FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEFPARTMENT QF STATE
Sandra Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

1 « Name of Lmited Parinership 1 a. OC U M E NT #
A212

1288
DEAUVLLE HOTEL RESORT, LTD OO0

ne %

- o
' . ) Dite £ . . ‘but
Maling Address Principal Dliice Address 3. Date Farmed or Regislered Sa. cslﬁg\lb?]l Eno;grcnéfct‘nnns as

6701 COLLINS AVE. 6701 COLLINS AVE. 11/21/1985
MIAMI BEACH FL 33141 MIAMI BEAGH FL 33141 $6,664,500.00

3a. pawe of Last Reporl

12/22/1985

5b. amount of Capital
Contributions in FLORIDA

4. state or Country of Formation fo dale:
2. Mailing Address 2a. Prncipal Office Address FL
Suite, Apt #, elc Suite, Apt. #, etc. B. FEI Number
Anplind F
592725591 o
City & Stale City & State e
7. Centdicate ol Status Desired D $B.75 Additional
Zip Country 2ip Country Fes Required
8. Make check payable to: Dept. of State (See reverse side for fee information)
AV /AVR
Q. MName and Address of Current Reglatered Agont 10. 1tchangea, new Registered Agent/Oflice
N
COHEN, ALAN o
6701 COLLINS AVE. Street Address (P.O. Box Number s Nat Acceptable)
-y o] [
MIAMI BEACH FL 33141 ‘ LYaletulupel g I = b I P
Bt Aol . €10 ﬁi?ﬁéza?—~010bn—~011 |
City

10a. Pursuant o e provisions of sections 620 151 and 620,192, F lorida Statutes the above-namad limiled parinership erpanized or registered under the laws of the State of Florda, submits this slatement
for the purposs o changing ils regislered offce or registered agent, of bath, in the State of Floride Such change was autharized by its general partner(s). | hereby accept the appaintment of regislered
agenl |am fam har with, and accept the obligations of secton 820,192, Florida Stalutes

SIGNATURE [Ragistered Agont Accepting Appointment) _.. DATE _ —_—

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

Ad Jrass of Each General Partner

——"
11. Narne(s) of General Partner(s) 11a. (oo’ NOT Uise Post Ofiice Box Numbersy | 118, City, State & Zip Code 11c. Registration/

Docurnant Number

DEAUVILLE CASINO DEVEL. 6701 COLLINS AVE. MIAMI FL Ho0742

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

1 2 1 di hereby certity thar the information supplied with this Tiling is veluntarily furn shed and does not quality for the exemption stated in Section 119.07{3)(k), Flaricla Statutes | releasa the Division of
Carporalions lrom any sabilly of non-comphance with Section 119.07{3)(k) in the event that the informalion supplied is deemed exempt from public access. | further certify that the inforrnation indicated on
thus anada’ reporl is e and accurate and that rmy signalure shalt have the same legal eflects as if made under oath, | further cerlify that | an a General Partner of the limiled parinership, receiver or truslec

}zr 620 Florida stules

%‘?J—— R R o | rk}”/ ‘i{’ —

amipowered o exeute his repor as required by ¢l

SIGNATURE . R

Yyped or Printed Narne of General Partoer Sigring Form . Daytime Telephone Number ____ .. .. .

7 0000967

CR2EQ03 (6/96)



