LM

T,

S

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP A R FLORIDA DEPARTMENT OF STATE £
ANNUAL REPORT RN $andra B. Mprtham oIV o m!?t?%o
Setratary of State N OF (‘OR £ STA TE
1998 DIVISION OF CORPORATIONS PR TiGks

A

1. Name of Limited Partnership 1a DOCUMENT #

97000000649
ARG

QQ [/~

QAINESVILLE ICEPLEX, LTD.

Mailing Address Principal Offica Address 3, Cato FUHGd or Ragislared 5a. gﬁgﬁ\‘ Eﬂopéggrlclli.ons &
1394 HERITAGE AGRES BLVD.. SUTE A 1384 HERITAGE ACRES BLVD. SUITE A 03/18/1997 $3,400,100.00
mwmﬁ FL m ROCKLEDGE FL 32058 33. Data of Last Aeport ! ' )
/‘P/é? 5b. amount ol Capital
Contributions In FLORIDA
4. s1ate or Country of Formation 1o date: v
2. Malling Address 2a. Principa! Office Address # /000
FL [
Suite, Apt. #, elc, . Sulte, Apt. ¥, elc. 6. FEI Number o
Appliod For
City & Stata City & State 5 9 -3 17/3 3 ‘W 2 [J Not Applicable
7. Ceniticate of Status Desirad $8.75 Additionat
Zip Country Zp Country Fea Required
’_g. Make checi payable to: Dept. of State (See reverse side for fae Information)

8. Name and Addrass of Current Replsterad Agent $0. changed. new Registersd Agenl/Oftice

Nama
GAINESVILLE ICEPLEX MANAGEMENT CORP. SOOONZ42 ] BES——3
1384 HERITAGE ACRES BLVD., SUITE A Shreet Address (P O. Box Number ENOTACGE0Ph /4 /9B ~(11 1 1 7-~0013
ROCKI.EDGEFI.32955 Suite. Apt. #, etc g3 2 gN w0 N d & 4 d »

Zip Code

City FL

108a. FPursuant to the provisions of seclions 620 1051 and 620 192, Florida Stalules, the above-namad limited parlnership arganized or registersd under the laws of the Slate of Florida, submits this staternent
for the purpose o changing e regislered office or registered agent, o both, in the Siate of Florida. Such change was autherized by its general pariner(s). | hereby accept the appointment of registered

agent. | am tamiliar with, and accapt the abligations of sectien 620.192, Florida Statutes.

DATE _.

SIGNATURE (Registered Agent Accepling Appointment) _ . ___ .

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

11¢ Regisiration/

11. Name(s) ol Gonpral Partner(s) 11a. (Do'?dag‘rl'eaig;:’?;fggca:%g:(?&mzrars) 11b. City. State 8 Zip Code Document Numher
GAINESVILLE ICEPLEX MANAGEME 27 @f f’, 1384 HERITAGE ACRES B+VD ROCKLEDGE FL 32955 Pg7¢00015342
ST A

LN
Notél: Goeneral partners MAY NOT be changed on this form; an amendment must be filed to change a genoeral partner,

12, | o haraby cerlify that the information supplied with this filing is voluntarily furnished and doas nol quatify for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. { release the Division of
rporations from any ligbllity of non-compliance with Seclion 119.07(3)(k) in the even! thal the infarmalion suppliec s deemed exempt from public acoess. | further certify thal the information indicated on
signature shall have the same legal effects as il made under oath. |Hurther cerlity that | am a Genera! Pariner of the lmited parlnership, receiver or lrusloe

hapler 620, Florida Statutes.

this annuat raport is truo and &courate and thal
empowared 10 execute this re| asfe;
SIGNATURE _/ Ay _é_f_gﬁgmm DATEH.../%/L/?EZ___"_

Typed or Printed Name of General Pariner Signing Form _ £l (£ Vieel! (ﬁﬂ!{pi// Md&@*ﬁ’éf@'ﬁ Daytima Telephane Number {7 ?). é ? ¢ 2222

CR2E003 (6/97)



