|
DOCUN A94000001453 .
~ CGGLTD., NO. 1 F LED
Principal Place of Business Mailing Address 01 J;\N 3 ‘ AM “ 08
7439 EAST HILLSBOROUGH AVENUE 7439 EAST HILLSBOROUGH AVENUE -
TAMPA FL 33610 TAMPA FL 3310 SECRET 13{ OF ST A%A
TALLAHASSEE, FLOR :
2. Principal Place of Business 3. Mailing Address ”“ml ml ||H| m"“m ||m“|“ ||mm|”||" Il“""“ m”l"
Suite, Apt. #, etc. ) Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ) Applied For
: 59'328072 1 Net Applicable
Zp Country Zip Country 5. Cenificate of Status Desired [ . $8-79 Additional
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
LEVY, BUDDY J ' Straet Address (P.O. Box Number is Not Acceptable)
7439 EAST HILLSBOROUGH AVENUE l :
TAMPA FL 33610 |
City Zip Code
‘ FL.
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. Capital Contributions $4 430,272.00 10. Amount of Capital Contributions 11. MAKE GHEGK PAYABLE TQ DEPT. OF STATE
as Shown on record, Y ! ' in FLORIDA to date. ‘ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NCT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL FARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DcoUMENT ¢+ { FO4000005607
STRE| ESS S U — —_—
e COASTAL GAMING GROUP, INC. A TOCNISESS 121 ——5
STREETADDRESS | 7439 EAST HILLSBORCUGH AVENUE _ T R Y N Sl D I R RN B
CITY-ST-2IP . % s Tt ¥ #l““'Z'F; e
CTY-ST-2IF TAMPA FL 33610 | FERF D S0 FRERST, o0
DOCUMENT 4 STREET A0DRESS
NAME ‘
STREET ADDRESS ——_—
CITY-5T-2P R
DOCUMENT # - | -~ - - - - STREET ADDUESS - -
NAME
STREET ADDAESS -
CITY-ST-7iP ! 'ST'I",T
DOCUMENT # STREEF ADDEESS
NAME ]
STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
DOGUMENT £ STREET ADDRESS
NAME
STREETADDRESE ‘
oy-sr-2 CInY-S1-28
DOCLMENTA, / STREET ADDRESS
NAME 4 AID €
STREET ADDRESS ’
CITY-ST-2P C'W'ST'Z"T

14. 1 heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor! is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or rustee empowered to executa this report as reEuired by Chapter 620, Florida Statutes

By CORSTIIL GAMING GROUP
SIGNATURE: Al 2l WEGIRGIES T ey //l(»/b( (R13) 623 254

INTED NAME OF SIGNING GENERAL PARTNER [ " Date Déytima Phone #

dv  8E96000

CA2E003 {11/00)



