2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR
DOCUMENT # B99000000048 CILED
1. Entity Name ”
SOUTH FLORIDA STADIUM MANAGEMENT, LP. ) .
./}3‘ : ‘5 PH h' \8

— . = ~ 0? Jm Loy OF O ATE

5 EAST LOGCKERWAN, STREET 436 NORTH LAKE WAY SEUNE L ope FLORIDA

TALLARASSE

NATIONAL CORPROATE RESEARCH PALM BEACH FL 33840 ~

DOVER DE #9805

A0

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 65"03851 12 Applied For
Not Applicable
Zi Countr Zij Countr it
P Hy P ountry 8. Certificate of Status Desired [ $8.75 Additional
Fee Required
8. Name and Address of Current Reglistered Agent e - - -'7.-Name and Address of New Registered Agent
T Name

NATIONAL CORPORATE RESEARCH,LTD., INC.

Sireet Address (P.O. Box Number is Not Acceptable)

103 N. MERIDIAN STREET

TALLAHASSEE FL 32301-0000

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

DATE

. Signature, typad of printed name of registered agent and 1itle if apphicable.
9. Capitat Contributions $1m00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date, SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
oocuven # | M9S000C 2 STREET ADDRESS
NAME SFS ENTERPRISES, LLC.
staeet aopness | 496 NORTH LAKE WAY S IR B R NN e LT =
crv-sr-zr | PALM BEACH FL 33840 eiry-st-ze T A P ey
D132 8--01 0731117 sl i, 2%

DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS R
CITY-ST-2IP -~
DOCLMENT #

o _ _ T sTReET ADDRESS <= . - = — - —

NAME ~
STREET ADDRESS I
CITY-ST-71P e
DOCUMENT #

STREET ADDRESS
HAME
STREET ADDRESS R
CITY-ST-7P e
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P L
CITY-ST-21P - P pp

3

DOCUMENT # Lo auey

STREET ADDRESS
NAME
STREET ADDRESS v
CITY-ST-21P ' ciry.-St-2

14. | hereby certify that the inforrmation suppiied with this fling does n
indicated on this report is frue and accurate and that my signature sha
the receiver or trustee empowered 10 exa of

SIGNATURE:

SIG

ave the same legal effect as if ma
ute this report as requireg ¥ Chapter 620, Florida Statutes

(A OUIRED

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
de under oath; that | am a General Partner of the limited partnership or

-2\ Slo\-Qun-SoiD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

Data Daylima Phona #

AY  6B6LPOMN

CR2EOQQ3 (10/02)




