LIAD LL TR TR

2002 UNIFORM BUSINESS REPORT (UBR) APH&?S%LL

DOCUMENT # A07969 FILED
1. Enlity Name . 7
[
HORIZON ASSOCIATES, LTD. 02 APR 1T PM 2: 3
SECRETARY UF_STATE
Principal Place of Business Mailing Address i_,[\ L L I‘\ H A 55) EE W 1— GR ED Lo
7646 N. LOCKWOOD RIDGE RD. P.O. BOX 11229
SARASOTA FL 34243 KNOXVILLE TN 37939
2. Principal Place of Business 3. Mailing Address ”Illl” m| Ilm ||I'| [I”I lml m, I(I""l" I’m l'l" III"I’I“ IIII
Suite, Apt. #, alc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 7; FE[hjo;nb;r‘ — ’ — A’[:;plwed For. —
13.2997874 Not Applicabie
Zp Couniry Zp Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEVIN, RICHARD M
- Street Address (P.Q. Box Number is Not Acceptable)
7646 N. LOCKWOOD RIDGE ROAD
SARASOTA FL 34243
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
Signatura, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributicns ssm 000.00 10. Amount of Capital Contributions 11, MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, ! in FLORIDA ta date. __ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General 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
pocument# | 625859 sTHeET DDRESS |
e WEST INVESTMENT CO.,INC.
streT aooacss | 7646 N. LOCKWOOD RIDGE ROAD S IS=1E1 T
SARASOTA FL CITY-ST- 2P SOS=S151 Tisee—g
CTy-ST-2IP =4 230201011 --114
N L N T
DOCUMENT # STREET ADDAESS FHRHOCE. L5 RRHDIE. 25
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-ST7-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET SDDRESS CITY-ST-2P
CiTy-g& 2 -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS I
GITY-57- 2P
CITY-ST-ZIF

14, | hereby certify that the information supplied with this filing does net qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowergd to execute this rep required by Chapter 620, Florida Statutes

.

___ﬁ; [<Stévién [La¥in’ Treasurer 3/6/02 865-584-4175 _

W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Davtima Phene #

gv 966100

CR2EOQQ3 (9/01)



