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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F ' L E D

LIMITED PARTNERSHIP
ANNUAL REPORT

1999 : OMSION OF CORPORATIONS S3DEC29 RHID:L)
1. Nama of Limited Partnership 1a. DOCUMENT # SECRETARY OF STATE

A96000001774 TALLAHASSEE, FLORIDA

SPACE COAST ICEPLEX, LTD. R

Mailing Addrass Principal Office Addrass 3. Date Formed or Registerad Sa. Capital Contibutions a3
70 Al BLuD 20 AL fEL _vjz owa an record.
w«m&éﬁé&&m% 1%&#@6&&%{)‘%% 09/25{1996 $3,400,000.00
ROCKLEDGE FL 32855 ROCKLEDGE FL 32955 3a. Date of Last Repott P
12/30/1997 ob. B o i 21 ORIDA
5 - 3 4. state or Country of Formation to date:
- Mailing Addregs a. Principal Office Address
oo Loy fhic BLD FL 3,350,000
Suite, Apt. #,etc. / Suite, Apt. #, ete. B, FEI Number a Applied For
City & State City & State 59-3402(28 Not Applicable
Log ﬂ;ﬂﬁéﬁ g2 /2 ocses B OGHE FL 7 . Cerlificate of Status Dasired m/ $8.75 Additional
Zip 5 . Country Zip . Country Fee Regquited
3 % ﬁ/ i/ _{' A= 2 }?‘f} L0 A §. Make check payatle to: Diept. of State (See raverse side for fes information)
Q. Mame and Address of Currant Registered Agent 1(). Ifchanged, naw Registered Agent/QOffica
Name

Stresat Address (F.O. Box Numbar s Net Acceptable)

o ﬂo)//f/,m AL

Suite, Apt. #, oic. ?DDDi:JE?-ﬂ-EE,'q?____F.
o -1/ 14/ 99pq0) 195-023
Ftre Sirleo arida, sunmits TR shlerment

4103, Pursuant ta the provisions of sections 6201051 and 620,152, Florida Statutas, the above-named limited partnership organized o registerad undar tha 15wa
for the purposs of changing its registared office or registerad agent, or both, in the State of Florida. Such change was authorized by its general partner(s}. | hereby accept the appeintment of registerad

agerit. | am famitiar with, and aceapt the obligations of section 620,192, Florida Statites,

SIGNATURE (Reglsterad Agant Accapting Appointrent) . — . DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Add f Each General Partner
11. Name(s) of Ganaral Partner(s) 11a. o, NOT Lot Post Offce Bex Numpersy | 11D- City, State & 2Ip Goda

Ragistration/
1c Document Number

ICE ARENAS INVESTMENT CORP. ROCKLEDGE FL 32955 P95000097452

1384-HERFFAGE-ACRES B—
220 ﬂgyz Lphie BV

CR2E003 (8/98)

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

42, 1o hersby certify that the Information supplied wilh this fiing I5 voiuntarily tamished and doss not qualify for the exarsption stated In Section 119.07(3)(K), Florida Stalutes, 1 release tha Division of
v Corporations from any llability of non-complanca with Section 119.07(3){k) in the event that the Information supplied Is deemed exempt from public accass. | furthar cartify that the information indicated on
thig anrual report s trus and gccurate and that my signature shall have the same legal effects as if made under oath. | fusther certify that [am a Ganaral Parther of the limited partnership, receiver or trustee

ampowsred to execute this report as required by chapls, y Statutes.
SIGNATURE /{/ % e one | AR 27%37

= 7 ~ aARVELS L (AT
Typed or Printed Nams of aneral Partner Signing Form /79!/-‘/ ﬁ-A/Z --/f//f//ﬂ/k, ﬂ//?b'ﬁ?z Qﬁ Dayti ;’alephgna gurnb;;'6 '407}5353;/;—2—




