FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

LED
SEC RE?ARY 3T,
DIViSioN oF Ogg'ﬂhﬁg%ﬁq

1. name of Limited Partnarship

JOCKEY CLUB PHASE i,

1a. DOCUMENT #

A08812

LTD.

9BDEC -1 PHI2: 13

NRYRIATAATRRRI

D12/

KEY BISCAYNE FL 33149

Mailing Address Principal Office Address 3. Dats Formed or Registered Ba. capital Contributions as
Shown on recerd.
445 GRAND BAY DRIVE, SUITE PHIC 445 GRAND BAY DRIVE. SUITE PHIC 04/22/1980 $1,230,000.00
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 34. Date of Last Repart e
0410611998 5b. Amount of Capital
Contributions in FLORIDA
&. state or Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt, #, atc, Suite, Apt. #, etc. )
6. FE: Number ] Apvlied For
Gity & State City & Stte 59‘1 928354 [ | Not Applicable
7. Centificats of Status Desired O $8.75 Additional
Zip Country Zip Country ) Fee Required
8. Maks check payabie to: Dept. of State (See revarse sida for fae information)
Q. Name and Address of Current Registered Agont 10. ifchanged, naw Ragistared Agent/Office
Name
GICERO, RIS Strant Address (F.0O. Box Numbar (s Not Acceptablg}
- . , a e ress (R.O. Box Numbar Is ptable
445 GRAND BAY DRIVE, SUITE PRiIC

Suite, Apt. #, etc.

City

Zip Code

FL

1 Ua_ Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnarship organized or registered under the laws of tha State of Florida, submits this statament
for the purpose of changing its reglstared office or registerad agent, or bath, In the State of Flarida. Such change was autherized by iis general partnec(s). | haraby accapt the appaintment of registerad

agant. | am familiar with, and accept the obligations of saction 520.192, Florida Statutes.

DATE

SIGNATURE (Registerad Agent Accepting Appointment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of Ganeral Parner(s} 11a. ‘Dow&mﬁs;fpic%gzegfmam 11b. City, State & Zip Code Me. Doc?:?ngﬁtral‘f\?r:,ber
MARGULIES, MARTIN Z 445 GRAND BAY DRIVE, KEY BlSCAYNE FL 33149
= :H:l P Al D
T T 0o
e T %**SES:. 25 wERdboB 25

x

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

empowerad to exacuta this re requirad by
S|GNATURE%’>

, Florida Statutes.

1 2. 1dohereby certify that the information suppilad with this filing Is voluntarily fumished and does not qualily for the exemption stated in Saction 119.07(3)(k), Flodda Statutes. | release the Division of
Compomtions from any lability of non-compliancs with Section 118.07(3)(k) in the avent that the information supplied is deemed exampt fram public acsess. | lurther certify that the information indicated on
thls annuai report IS true and accurate and that my sugnawm shall have the sarme [agal effects as if made under oath. [ further certify that I am a General Partner of the limited partmership, racelvar or trustee

- e L)1 9/85

Typed or Printed Name of Generat Partner Slgnlng Form

Daytime Telephana Numbar

+ CRR2E003 (8/98)

T
3]




