. 2090 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A97000001401

1. Entity Name ‘ ‘ cerpe f"L?:l
IRON HORSE RACING LIMITED pAF!TNEH%HlP Nl ‘r'!bl{?f é"é‘?-%y 0 F-e'S';TA'TE

ORPORATIONS

Principal Place of Business Mailing Address 00 APR ’ 7 PH 6: 37

745-12TH AVENUE SOUTH. SUITE E . C/O JAMES H. KABCENELL

NAPLES FL 34102 745-12TH AVENUE SOUTH. SUME E
NAPLES FL 341027376

2. Principal Place of Business o Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Appfied For
65—0777152 Not Applicable
o 7 -
® Country ® Couniry 5. Certfficate of Stawus Desires  []  $8-72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = - _ . | Name_ - e e . o .
KABCENELL, JAMES H Street Address (P.O. Box Number is Not Acceptable)
ress (KU, BoX Nul ar 15 Not Acceptal
745-12TH AVENUE SOUTH, SUITE E
NAPLES Fl. 34102
City FL Zip Cade
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 title if applicable. (NOTE. Regislerac Agenl signature required when remstating) DATE
9. Capital Contributions 10. Amount of Capital Contritw tinne e 11. MAKE CHEGCK PAYABLE TO DEPT. OF STATE
as Shown on record. vSJOOQ;UUUTUU‘ in FLORIDAtodate.  $5,000,000.00 ’ SEE REVERSE SIDE FOR FEE INFORMATION
. A GENERAL PARTNER THAT IS A BUSINESS.ENTITY MUST-'BE'ﬁEGTSTEﬂED AND ACTIVE WITHTHIS OFFICE. et
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, : GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
socumenT¢ | PB7000055968 o0
NAVE IRON HORSE RACING CORPORATION STREET ADDRESS
smecTaooress | 745-12TH AVENUE SOUTH, SUITE E , SO a3
orv-sr-z» | NAPLES FL 34102 oS S ~05/01 /00--0101 5--001
DOCUMENT # OESS / }v ,/ L B s YL S
NAVE A -
CITY-ST-2P Z'
cAY-ST-2P b
DOCUMENT # (|
STREET -
NAME - - c- - - Pa— s QST AT I e T L T D R R e T e T — TS TSR e e TR
CITy-ST-2P
oy~ ST-2P e
DOCUMENT #
NAME
CITY-ST-2P
GiTY-5T- 2P ’
DOCUMENT # ADDRESS
NAME L STREE
STRACT ADDRESS
CITY -SF- 2P
GTY-ST-2F
[
mc:-JMENT# (
NA:
STREET ADORESS TR ORENG oy-ST-2p
3 GITY.ST.Z]P < e odane ot -al-

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. § further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the timited partnership or
the receiver or trustee empagered 1o execute this report as required by Chapter 620, Florlda Statutes

¢ REQUIRED rolod (496800

SIGNATURE:

'SIGNATURE ANDTVPE\OH PRINTED NAME OF SIGNING GENERAL PARTNER ' Date Daytime Phone #

J¥ 95980100

CR2EQ03 (9/99)



