2002 UNIFORM BUSINESS REPORT {UBR) APPRUVEL 8
AND B
B990 462 FILED
DOCUMENT # U
1. Entity Name z
ANy 4 {7
MONTREAL EXPOS, LP. 02 #RY 23 PMI2: 39
AECRETARY OF STAIE
i A SSEE CLORIDA
Principal Place of Business Mailing Address aLLAHASSEL. L .
4549 PIERRE-DE-COUBERTIN 4549 PIERRE-DE-COUBERTIN
WMONTREAL. QUEBEG MONTREAL. QUEBEC
CANADA H1V 3N7 CANADA H1V 3N7
2. Frincipal Place of Business 3. Mailing Address H""Il 'm 'IHI "m "m "m "’” "m "m m" lm"mnm ’m
Suite, Apt. #, etc. Sufte, Apt. #, ete. DUE BY MAY 1, 2002
City & State City & State - _;1.— %5 I\Ijmber IV T Kpp&!:!‘F‘orA —
. 65'0967217 Mot Applicable
Zip Country Zp Country 5. Centficate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FI, 33324
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed of printed name of registered agent and titla if apglicable. DATE
9. Capital Contributions $5 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' in FLORIDA 1o 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.
120 ° GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument#+ | FOS000006610 =
NAME DOUBLE PLAY COMPANY STREET ADDRESS . &
stheer aooress | 4549 PIERRE-DE-COUBERTIN — s TSl r—— 18
; CITY-§T-ZIP F S ras s k6T S
orv-st-20 ;| MONTREAL, QUEBEC, H1V 3N7 TE 4“_.-;-1(___;]1[];'_15_;1_ Fl P 5
ETPTIRTTRLR e} ] iy Bl :"_..‘..1 . 'J.‘
DOCUMENT # STAEET ACDRESS s 20, 25 kgL, O G
NAME .
STREET ADDRESS P ——
CITY-ST-2P e
DOCUMERT 4 STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2IP
CITY-S7-2IP
DOE'UMENT : STREET ADDRESS
NAME
STREET ADDRESS
. CITY-ST-2IP
CITY= ST-ZP
DUCUMENT # STREET ADDRESS
NAME
STREET ADDRESS : 2p
CITY-ST-21° el §T-
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-2P
CITY-ST-21P -8t
14. | hereby certify that the information supplied with this filing does not quglty Ty the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and th signature sh; g the same legal effect as if made under cath; that | am a Genega! Partner of the limited partnership or
the receiver or trustee empowered to execute this porilas requireghb ghter 620, Florida Statutes
o] IS
SIGNATURE: __ SIGNATURLZECHIRED /174
Davtime Prona #

SIGNATURE AND rvaén OR PRINTED NAME OF SIGNING GENERAL PARTNER . j Pata




