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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

4. Nome of Limitod Partnership

1a.

DOCUMENT #
A97000000649

GAINESVILLE ICEPLEX, LTD.

FILED

98DEC 29 AMIO: &1

SECRETARY OF STATE
TR AR SSEE, FLORIDA

AT

3. Date Formed or Registered

5a. capital Contributions as

Mailing Addrassﬂ ;_@ Brincipal Office Addrass /g 0 Ca ut
L7 prid bl D), 2o A AL oLV oWn on record.
. 2 ERMGE%RE $BLYD~ SUFE-A— 03/18/1997 $3,400,100.00
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 3a. Date of Last Report Ly T
01[26/ 1998 5b. Amount of Capital
y. - Country of Formation gu&xatﬂbutmns nFLORIDA
2. Mailing Address 2a_ Principal Office Address LraiThs PARTEEE. —O
T [y Hhir Bl TR0 LS s /&/0 FL L s e SRR ] 000
Sulte, Apt. #, efc. 7 Suite, Apt. #,ete.  / 6. FEI Number ) “
9-3436412 Bk rpplioate
_ - 5
City & State City & State -
0: .Z M .; é‘ p /A) .&- ﬁ C/fé‘éﬂ éﬁ. /ﬁ A 7 . Certificate of Statuz Desired m’ £8.75 Additional
- Country Zip Country ' Fee Required
3?‘9.( i SEA B85y LA A B. Make check payabie to: DepL of Siale (Soe raverse side for fee Information)
9 Name and Address of Current Registered Agent 1 0. If changéd. new Registerad Agant/Office
Name ) j
GAJNESV]LII:' iCEPLEX MANAGEMENT CORP 720 ,2,,1/ It Aty | et Addrass (PO, Box Nurmber 15 Not Acoaplatie)
RUCKLEDGE FL 32955 Suite, Apt, #, otc.
Gity "{ Zip Code
FL

for tha purposa of changing its reyl d oifice or regi

DATE

10a. Pursuant to the provisions of sections 620.1051 and 620,152, Florida Statutes, the above-named limlted partnership organized ar registared under the laws of the Stata of Flurida, submits 1his statement
agent, or bolh, in the State of Florida. Such change was authorized by its general partnes(s). | hareby accept the appointment of registered

agent. | am familiar with, and accapt the cbiigations of saction 620.182, Florida Statutes.

SIGNATURE (Registerad Agent Accepting Appe

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

11, Namo(s) of Genaral Prtrrts) 118, o ome Res e s rampergy | 11D, Gt state 2 Gode 116, pocument Nmber
GAINESVILLE [CEPLEX MANAGEME7 (54/|  1384-HERITAGE AGRES-B— ROCKLEDGE Fl. 32955 P97000015342
- ZRo ,éa/ whie B
SN2 YA L SET -5
01714/ 98--010 77021
#elB0. 00 #sex]B0.00

CR2E003 (8/98)

}Note: General partners MAY NOT be changed on this form; an amendment must be-ﬁled to“c_hange a g}enerai partner.

12.

4+ DATE

I do hereby cartify that the Infermation supplied with this filing is veluntasly fumished and does not qualify for the exempiion stated in Soction 119.67(3)(k}, Flerida Statutes. | releasa tha Division of
Corperations trom any lighility of non-cempliance with Section 119.07(3)(k) in the event that the Informalion supplied is daemed exempt from putlic aceess. | further certify that ihe information indicated on
this annual report Is trus and accurate and that my signature shall have the same legal effects as if mada undar cath. | further certify that | am a Genaral Partner of the limited partnership, receiver or rustea

empowered to executa this report as required, by yﬁda Statutes.
SIGNATURE /Z

/;3/’0/ 28

T BTE AL ,ﬁﬁ‘ﬁ?zg’a"

Daytime Telephone Nurber

é-fo 7) é_fﬁé U5

Typed or Printed Name crfGeneral Partner Signing Form /}";’U‘Lf 642"*4//7"6/ /7 //Qaf‘?("ﬁle 9#9




