FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSH!P
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY EEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FiL £ 1)
Sandra B. Mortham TARY O oF STAIE
ANNUAL REPORT Secretary of State D]Vﬁ%?&% o CORPOR ATIONS

1999

1. Namo of Limited Pertnership | DOCUMENT #
A94000001 453

caa LD, NO. 1 N0 A A

DIVISION OF CORPORATIONS

98 SEP 23 AM 9:L2

Malling Address Principat Office Address 3. Dato Formed or Registered 5a. capital Contributions as
8| on record.
7439 EAST HILLSBOROUGH AVENUE 7439 EAST HILLSBOROUGH AVENUE 10/28/1994 $4,430.272.00
TAMPA FL 33610 TAMPA FL 33510 30, Date of Last Report PRARETE
09/18/1997 5b. amount of Capital
Conlributions in FLORIDA
4. state or Country of Formation ta date:
2. Malling Address 2a. Princlpal Olice Address A
Sulte, Apt. #, elc, Suite, Apl. #, elc.
Apt. #, elc pl 6. FEI Number O Appliod For
TS iy E S 59-3280721 () Not Applicabte
7. Centificate of Status Desired u $8.75 Additional
Zip Country Zip Country Fee Required
_S. Makea check payable to: Dept. of State (See reverse sido for fee information)
Q. Name and Address of Current Registersd Agent 1 0. lichangsd. new Replistered Apent’Office
Name
LEVY, BUDDY J
Street Add £.0. Box Number | O 5"""""'3_
7439 EAST HILLSBOROUGH AVENUE reotAddress {R.O. Box Number "%9 /23798--01051=-01E
TAMPA FL 33810 Sulie, Apt. ¥, stc. wEkLAh, 25 ERERSEE, 25
City } F Zip Code

1 Qa. Pursuentio the provisions of sections 620.1051 and 620.182, Florida Stalutes, the above-named imlted parinershlp organized or registered under tha laws of the State of Florda, eubmits this sialament
for the purpose of changing Its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by ite general partner(s}. | hereby accapi the appointment of reglsterad
agent. | am famlliar with, end accepl 1he obligalions of section 620,182, Florida Statutes.

BIGNATURE (Registerad Ageni Accepling Appoinimant) DATE

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

Raglstratlon’

11. name(s) of General Partner(s) 11a. 0 A[der:[e!s!: ofEEachQGem nlearacl P[arlne' ! " 11b. City, State & Zip Code 11c. Docurmant Nuomber
COASTAL GAMING GROUP, INC. 7439 EAST HILLSBOROUG TAMPA FL 33810 FE4000005607
[

Oy 7

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

12, 1dohereby certify ihat the information supplied with 1his filing is voluniarily furnished and does not qualify for the exernption stated in Section 118.07{3)(k), Florida Statutes, | ralasse the Divislon of
Gorporations from aay liability of non-compliance with Section 119.07{3)(k) In the evenl thal tha informatien supplied is depmad sxempt from public accass. | furlher certify thal the Information Indicaled an
this annua! report is true and accurate and that my slgnature shall have the ssme lega! effects as f made under cath. | further cerlify that | 8m a General Partner of the limited pannership, recalver or trustes

CRZE003 (8/98)

ampowerad (o executa this report as required by chapter 620, Ficrida Siatutes.
siGNATURE (okermt. Gaminy, Qﬂoo RATS %g% A,,\.MME Clrel?8
Tvpad or Printad Name o! Ganaral Parner Sianina Form ") NH T (. DP "& ]

%ﬂ&alanhnna MNiimhbar (ﬁ! 3) f‘)a‘?.;] —-3 S—qg

.a




