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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Santira Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Name of Limited Fartnership

CGG LTD., NO. 1

*A9400000 1453

Fil.
A ED

SECRET,
OIVISIGN 07 B i s

96DECTI PY 2: 4

LT

oplzfi8-

Mailing Address

7439 EAST HILLSBOROUGH AVENUE
TAMPA FL 33610

Principal Office Address

7439 EAST HILLSBOROUGH AVENUE
TAMPA FL 33610

3. Date r—l&med or Aegistered

10/26/1994

5a. Capital Contributions as
Shown on record

$4,430.272.00

3A. Date of Last Ay
* Ot 008™"

5b. Amount of Capheﬂ .
Conlributions In FLORIDA

2. Mailing Addrass

24. Principat Office Address

Suite, Apt. &, etc.

Suite, Apt. #, etc.

4. S1ate or Country of Formation to date:
FL
6. Ff,'s%&’é'om L Applied For

Not Applicable

City & State Cily & State
7. Genificate of Stalus Desired D $8.75 Additional
Zip Country Zip Country Fee Required
3. Make check payable to: Depl. of Siate (See reverse side for foe information}
8, Masme and Address of Current Reglstered Agent 10. 1 changed, new Registered Agent/Oflice
* Name
LEVY, BUDDY J #
?439 EAST HIU.SBO‘RO'.BH AWNUE Street Address (P.O. Box Number |s Not Acceptable)
'TAMPA FL 10 Suite, Apt. #, elc.
City

l Zip Code

FL.

1 oa_ Pursuant to the provisions of sections 620.1051 and 620.192, Fiorida Statutes, the above-hamed limited parineship organized of registered under the laws of the State ol Florida, submits this statemenl
tor the purpose of ehanging its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appoiniment of registered

agent. | am famitiar with, and accept the obligations of section 620.192, Florida Stalutes.

DATE

SIGNATURE {Registered Agant Accepling Appointment)

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

11, Namefs) of tieneral Paner(s) 118. (Do T the Post Oftes o tonebers) | 11b, City. State & Zip Gode 110, o e
COASTAL GAMING GROUP, INC. 7439 EAST HILLSBOROUG TAMPA FL 33810 F24000005607
0020y E’r -
. -121 7000 - D
Fhd TR 25 shaS T 2R
2]

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

._g
Typed o Printed Name of General Pdrtner Signing Form

Buddy J. Levy

12. 1dohereby certify that the Information supplied with this filing is veluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k} in the event that the infarmation supplied is deemed exempt from public eccess. | further certify that the information indicated on
this annual repor is frue and accurale and thal my signature shall have the same legal effects as it made under oath, | further certify that | am a General Partner of the limited parinership, receiver or trustee

smpowerad to axecute ths re poA as required by chapter 620, Fiorida Statutes.
SIGNATURE ﬁ*”-— - o ome 2 [BJ9L

Daytime Telephone Hurmber

813-623-3543

CR2EQ03 (6/96)



