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

1997

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Socretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partngrship

ARTNERSHIP

A9486)86JME 532

o\r\f p\?“

AMERICAN CASINO ENTERTAINMENT SERVICES LIMITED P

[P

——

FI*_...

1 O

Mailing Address

FT. LAUDERDALE FL 33315

1050 LEE WAGEVER BLVD. SUITE 303

Principal Ofice Address

32 LOOCKERMAN SOUARE. SUITE L-100

DOVER DE 19901

8. Date Formed or Reg stered

08/19/1994

JA. Dare of Last Report

5a. Capital Contribulions a:
Snown on record

$5.000.00

4, state or Country of Foamiation

2. Mailing Address

24, Principal Office Address

FL

5b. Anwunt ol Capital
Contribatians i FLORIDA
les diater

Suite, Apt #, elc

Suite, Apt. 4, etc.

6. FLiNymber

City & State

City & State

[ Applied For
Not ADDlluah|e

7. Gertihcate of Status Desred

2p Country

Zip Country

| $8 75 Additional
Fee Required

8_ Make chack payare to Dept of Sk (S0o revorse sicke fo- fec inforn ahon)

Q. Name and Address of Gurrent Reglstered Agent

10 If cha- wgt’d nesw Flcg 3!cred Age err'()lh;,g

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Narme

73'1\:0! Address (P.Q Box Number Is Not Azceptahla) N

Suite, Apt #, etz

City

Zip Code:

CFL

10a.

SGNATURL (Regstered Agent Accepting Appointiment) |

Pursuant to the provisions of sections 620 1051 and 620 192, Flonda Statutes the above -named hmited partnership orgamzed o registered under the laws of the State of Flonda, sabnts His sfa
[or the purpose of changing s registered office or registered agent, or both, in the State of Flonda Such changs was aJthonzed by its genera’ patner(s) | haroty ancepl the appointnent of reg sterecd
agenl 1 am famiar with, and accept the obligations of sectan 620 182 Fiorida Statutes

DATE |

Arement

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

GREATER ATLANTIC MANAGEMENT

11. MName{s} of General ?iﬁnfits) 11a. (Do;ﬁSEFﬁs oa_glho e c;f r[mek:uars) 11b. City. State & Zip Code 11 C. DD‘:T,EEZ?S::&,D,
1050 LEE WAGEVER BLVD FT. LAUDERDALE FL 333 F84000003740

..1”}&3)'1

SO0 e
Hbh—~
k19125

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

1ﬂ31—~u11
REkk1, 2

.!"C'

[En}

SIGNATURE _.

Th:s annual report is true and accurale and tha' my sigralure shall have the sane legal e
empawered 1o exacute thus report as required by chapter 620, Florida Sratutes
» 4

Typed or Printed Name of General Partner Sigring Form

I)awcL Ross

1 2_ I do hereby cerlify that the information suppled witt th s filing is voluatarity turmished and does not qually lor the exernpbion stated in Seclion 119 02(3)k) Fiorida Statotes | release the Dwision of
Corporations from any Lab ity of non-compliance with Section 119 Q713)(k) in the event that the informabion supgried is deamed exempt from pubtibc access | furlier certily that e information ndicated on
flects as it made under path | further certily that 1 arm a Genera! Partner of the lrnited partnesship recesier o bustes

w /O-10-96
~ Daylime Telephone Number 951/ 659 O’l I

003 (6/96)

CR2=




