2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #

1_ Entity Nama

SUNCRUZ CASINO, LTD. -

~A98000000889

Principal Place of Business
€47 EAST DANIA BEACH BLVD
DANIA FL 33044

Mailing Address
647 EAST DANIA BEACH BLVD
DANIA FL 33004-3018

FilLED

00 APR -5 FH11: 39

SECRETARY GF STATE

—

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

t  City & State City & State | 4. FEI Number Applied For
DANIA BEACK , ~f DARIA BERLH , &L 650826819 Not Applicable
32% D q B Country 32% OO L'[ Couniry 5. Certificate of Status Desirad O ‘Eeae';ilﬁgﬂﬁana'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"WAGNER, 37 .

WAGNER, JOAN CPA Street Address (PO, Box Number is Not Acceptabl

647 EAST DAN!A BEACH BLVD reel ress (PO. Box Number is Not Acceptable}

DANIA FL 33044 LYY F DAVIA BEAH VD
T3 IBERTH FL | 2580 ¢

8. The above named entity submits this statemi;zr the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE

DATE

Signiature, typed or printed name of registered agent and title f appiicable. (NCTE: Registered Agent signature required when reinstating)
9. Capital Contributions 990. 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $ 90.00 in FLORIDA 1o date. GOJ 535 SEE REVERSE $IDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACﬁVE 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 | EE} ADDRESS CHANGES ONLY

ooty | POROOOD3ZB3T : _

NAVE CASINO CRUZ, INC. STREET ACORESS

sreeaooress | 647 EAST DANIA BEACH BLVD —— )

DOCUMENT # _ .

srenore -

DOGUMENT # STREET ADORESS o o L N
NAE ooy ] s e oy
s av-s1.2 T 20 D=1 (300
oSt 2P dwwpsld. TS ddeeslT o2
ﬁm’ STREET ADDRESS

STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

DOCUMENT #

NAME STREET ADDRESS

STREET ADORESS

7.7 oTY-ST-2P

o?mcgmmn et

STREET ADDRESS

CTY-T-20 G- §T-2p

filing does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cerlify that the information
y signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
rt as required by Chapter 620, Florida Statutes

14. | hereby certify that the information supplied with t
indicated on this report is true and accurate and t
the receiver or trustee empowered to execute this

SIGNETORE REQUIREDG « s Bowes,

9599226700

Date Daytime Phone #

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Wf‘es
. .

LELEONN

av

CR2E003 (9/99)



