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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT e o o F i = D
1999 DIVISION OF CORPORATIONS
ag HoY 20 P j2: 32
1. Name of Uimited Partnership 1a. DOCUMENT # - (ATE
A21288 ;L.b;:;; }:rﬁ‘&"aﬁh!'i.ﬂﬁm&
DEAUVILLE HOTEL RESORT, LTD. L [
Mailing Addsess Principal Office Address 3. Date Formed er Registered 5a. Capital Gonlrbutions a3
~570T COLHINGAVE: ~G70COLLING AVE— 11/21/1985
MR- BEAGH-FL F3141— MIAM-BEACH-FL-33tH— - 3a. pate of Last Report $6,664,500.00
1/17/1897 Sb. smount of Capital
Contributions i FLORIDA
2. Mailing Address 2a. Pnnclpal Office Address - atocr oty o Fomaion foca
o] Callins Auc . [ CoidiNs Aue. | R
Suite, Apt. #, etc. Sults, Apt. # stc 6. FE! Number Qa
59-0725691 5 Netappicatie
ity & State City & Stata ¢ !
V) : f)’h/i.a{ @ﬁ@ﬁ‘ D— = ﬂ & hui_. B( f‘l ¢ ,i( =J_ | 7. certificate af Status Desired [ sgéz.ze .a;dtﬂ;rgcénal
ﬁ (j ol / (/ D untJ'er___ 3 ' L{“ ountry 8. Make check payable to: Dapt. of Stale (See roversa side for foe Infarmatian)
Q_ Name and Address of Current Registered Agent 10. ifchanged, now Re-gislered Agent/Office
Nama
COHEN, ALAN
FTOECOLENS AVES V‘L }é{ QJ&‘&(L’ o A wl . St'aetAddmss(PO Bw ,IsNolAma abla)
MIAMI BEACH FL 334144 5“"9 AP‘ # °‘°
B ?L o City | Zip Code
FL| 33/%C

1 Oa_ Pursuant to the provisions of sections £20.1051 and 820.192, Florida Statutas, the above-named limited partnership organized ar registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registeredt offica or reglstered agent, or bath, in the State of Flerida. Such change was authorized by its general partnar{s). | heraby accept the appointmant of ragistered

agent. | am famifiar with, and accept the obligatians of section 620.192, Florida Statutes.

SIGNATURE {Registered Agent Accepting Appoi DATE

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 Ganenal Partner(s) 11a. (Doﬁl:ldg?a:rFEuas%gz:ang;gn:;;m 11b. City, State & Zip Goda 11c. Do;?negtmjﬁbe:
DEAUVILLE CASINO DEVEL. 670+COLHNS-AVE: MIAMI 5 NS H90742
) No | Geflend A ug BQH""L Fr 33/%
SO0 ssE S
) R R THE D 1
¥ERFRIGL 25 ****JEB 25

ﬁ!. NOY 2 « s
ALi NOV 2 5199,

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

12. 1do hereby certify that the information suppliad with this filing is veluntarily fumished and doges not qualify for the exemption stated in Section 119.07(3){k), Florida Statutas. | release the Division of
Corporations frem any Hability of non-complianca with Section 112.07(3)(k) In the event that the Informalian supplied is deemed exempt from public access. 1 further certify that the information indicated on

this annual report is inue and accurate and thatmy signature shall have the same {agal effects as if made under oath. [ further certify that t am a General Partner of the limited partnership, racaiver or trustee
ampowerad to exagule this mport as requi chapter 620, da Sta

SIGNATU owe_ L0 XY ~9F
Typed or Printed Nama of Gensral Pariner Sigaing Fo:m /ﬁLIQ' ﬁ? \—Tl @0 Hé N Daylirne Telephone Numbarfso \’;’\ JJ\?@Q* ?67 ¢cl>

CR2E003 (8/98)




