2000 UNIFORM BUSINESS REPORT (UBR) e

1. Entity Name 000 6 B
STERLING CASINO LINES, LP. .
Frincipal Place of Business Malling Address 00 HAY I 5 PH |.|' 20
1]
101 GEQRGE KING BLVD.. SUITE 3 101 GEORGE KING BLVD.. SUITE 3 .
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL. ggg@ - I SE CR ET AR\L OF'_'ST ATE B
2. Principal Place of Business 3. Mailing Address ” I”I\”IM'M mﬂ "mlmnm“'” II"“’"I m" II” I"'
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Q- e’
_City & State =i v. | --Cily&SBate . . e 4._FE) Number . - = |- 1Applied For
- R . T 59-3467704 Not Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desired m| ?g'g?q tﬁcr:lacglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Narne
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f appicable. (NOTE: Ragistared Agent signalure required when remstating) DATE
9. Capital Contributions $11 597,906.00 10. Amount of Capital Coniributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 ' * 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: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT # F97000004731 ’ ; :

N SEXTANT STERLING ), INC. STRETAORES | 30 Fitth Avenwe, Suife 3340
seeTsobress | 650 FIFTH AVENUE, SUITE 2340 - 3

orv-sr-ze | NEW YORK NY 10111 OS2 New YorK, NY 10U

DOCUMENT #

NAME STREET ADORESS

STREET ADDRESS _ . _ i Iy

CH'V-'-ET-EIP = e MRS - e o] ONY-ST-BPswm = e mdSine-amoms 27l = 7 e — S - b S
DOCLBMENT # ?DDDD:P':" '?-_-,. —

e - e Gind e
mﬂﬂ;:ﬁss oY §T-2P RS20, 25 drwSg, 2c
DOCUMENT #

HAVE STREET ADDRESS

STREET ADDRESS

Y - 51- 1P LITY - ST- AP

mMENT# STREET

STREEY ADDRESS

CTY-ST-7P CITY-§T- 29

DOCUMENT #

NAVE STREET ADDRESS \

STREET ADDRESS j

GiTY-ST-2P CITY -51-2P ,/

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tl'_wﬂ[the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exegute this report as required by Chapter 620, Florida Statutes :

H AE DD e L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

SIGNATURE:

13 19/59)

n



