I 4
IN

F
TED PPRTNERS

DOCUMENT #B97000000476

1 . Name of Limited Farine ship

Sterling Casino Lines, LP

DO NOT WRITE 1N THIS SPACE

3. Proapal Qe Address #]. Date formed ar Registered

AmJﬂQLg i To Do Busness m Flonda 9/ 1 0/ 97
Appled For

Suie:, AP #, el 5_ FEI Number

2. Maing Address

Sune. Apl #, elc

| __Suite 3. _Suite 3
Ciy & State City & Seane 59-3467704 Nol Apphicable
._Ca.p.e._ca,n.aﬂ.e,r'_a 1 — |3 [;_______.,__ca pe Lana 6 $8 75 Additional Fee required
Zip Courtry Fatd Country CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
32920 Usi (ﬂ 3_2 QZQ USsA T. State or Country of Farmabion DE
. Capral Conlubutonsas ')a-
Ba or. Recard et r% 'w\w{—] IFEﬁ FEES:‘ )} Fiing Fee(s): Computed at a rate of $7 per $1,000 an amount enlered in Bb, with a minimum filing fee of $52.50 and a maximum of

F q' . $437 50, tor aach year gus this otice
_—!_[L‘)_T; qo(’ ('lo__.________ 2} Supplemental Fee{s): $88.75 for pach year dug this olice. begnning with 1892 calendar year.

Bb. Amount o Capitai Contributions 1 3)  Penalty Fea(s): $500 penally fea for gach year repgn fotm (s delinquent
FLORIDA to date Note W the amount enlered in Bb is greater than amount entered in 8a, a supplemnantal affidavit must be submitled along with a separate and

1 1 , 597 , 906 . 00 appropriate filing fee

9_ Name and Address of Current Registered Agent

1 0. changed, new registered agenyofice

Name W ‘ %,

CT Corporation Systems Stoal Address (P O Box Number 1s Nol Acceprabie)
1200 South Pine Island Road
Plantation, FL 33324

Suite, Apl K, elc

Ciy Zip Code
Ful

1 Oa_ Pursuart lo the provisions of sectons 620 1051 and 620 182, Flonda Statutes, the above-named imited partnership organized or registered undar the laws of the State of Florda submits ths slatement
lor the purpose of changing its registered olfice or registered agenl, or both, in the State of Flonda Such change was authonzad by its general partoer{s) | hereby accep! the aspontment ol regislered

agent | am famnar with, and accepl the obligatons o secuen 620 192, Florida Statutes

SIGNATURE {Registered Agent Accepling Appointment) DaTE _

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

. Address of Each Gene-ai Partner c 1ate an o
11. Names of Gengrat Pariner(s) (Do NOT Use Past Office Box Numbers) ty. State and Zip Code LILE: PR

New York, NY 10111 #97000004731
SONOO2EaSal2——5.

-DB/25/93~-01009-~002
FRRRA31. 5 PREEGD1. 2T

Sextant Sterling I, Inc.|650 Fifth Ave.
Suite 2340

CR2EQ39 (12/95

L e :fF: o L B R =1

=NEAAT 499 ~-010714--001
T( ig] e R T T e S ey
i — leg
/
_ &, {7

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

12. ' oo hereby certly that the information supphied with this fling is voluntarily furnished and does not qualily for the exemplion slaled in Secton 119 07(3)(k). Fiorida Siatules | re'ease the D s:0n of
Torporations from any hab ity of non-compliance with Seclon 119 07(3)k) in the event Ihat the information supplied 18 deemed exermpt lrom public access | further cenily hat the iInformation ingicated an
this annual reparl s true and accurate and Ihat my signatuce shal: have the same legal elfects as f made under oalh 1 furlher cartily that | am a Genera! Pariner ol the Imiled pertnesship, recever or trustea

by chapter 620 Fionga Sialules

empowered 1o execulelym
SIGNATURE A2 fﬁj 2 /i RO X0 » 1 2

Typed o Prinled Name of Genera! Partner Signing Form _ _A_I"_C_"u Qﬂlg _C_QL ‘_\l‘r_‘; e . _ Telephone Number _ o -
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