2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B99000000462
. Entity Name
MONTREAL EXPOS, LP. FILED
Principal Place of Business Mailing Address 01 APR 30 AM ";‘l" 25
VONTREAL CUEREC. ONTIEA QUG SECRE A OF S
HASSEE, FLOR
CANADA HIV 3N7 CANADA HtV 3N7 TALLAHAS E : L )
2. Principal Place of Busingss 3. Mailing Address “lllm m” "l ‘I|||I m ||||| ||||| |I||| ||||| m" Iml |"|| I{I. {II(
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
650967217 Not Appiicable
4 Country Zip Country 5. Gertificate of Status Desired O $8.75 Additional
Fee Required
. — —6.-Name and Address of Current Registered Agent ——.— . — —————7.-Name and-Address of New Registered Agent- — —
Narrig
CT CORPOHAHON SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed! name of registerad agent and tille ! applicable, (NG : Registered Agent signalure required when reinstating) DATE
9. Capital Contributions 10. Amount of Capi' 1 Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE !
as Shown on record. $5,000,000.00 in FLORIDA 10 ¢ ate. SEE REVERSE SIDE FOR FEE INFORMATON’
A GENERAL PARTNER THAT IS A BUSINESS El TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1 e form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTZ | FO000006610 STREET ADDRESS
NAME DOUBLE PLAY COMPANY
STREET ADDRESS | 4549 PIERRE-DE-COUBERTIN S
cy-51-2° ) MONTREAL, QUEBEC, H1Y 3N7
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS |
CITY-8T-2IP
CITY-ST-2P - 1 =.-H:.£|t‘.-_-, 217 '} 1 S N
DUGUMENT # i o STREFT ADDRESS TE/ 1 (/0T=-010: 4017
NAME g -
STREET ADDRESS i
CITY-ST-2IP
CITY3ST-2IP
DUCHMENT ¢
STREET ADDRESS
NAME
STRALT ADDRESS CITY-s7-2p )
CIrY-5T-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS . ,
CITY-57-2P St-aF
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21P oivy-St-2P

ation supglied with this filing does not qualify 1 r the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further centify that tha information
b and agtufate and that my signature shall havi the same tegal effect as if made under oath; that | am a General Partner of the limited partnership or

ecute this report as req?'red by Cha iter 520, Florida Statutes
Vo5 (g ({7'4\,& "”"“DAAy ﬂy’1 . )
KA ARDH 2L 8, % or Cary )51
—+- - sl 78 3 J\/r [‘I/
5 Dais

Gaytima Phone #

14. | hereby certity that the inforg
indicated an this repart is
the receiver or trustee emf

SIGNATURE:

NI

CR2E0G3 (11/00)



