2008 LIMITED PARTNERSHIP ANNUAL REPORT

FILeED
Due By May 1, 2008 . SECTE-.:"RY_UF{EI]A%A

DOCUMENT #A07969 TALLAHASSEE FLUR
1. Entity Name
HORIZON ASSOCIATES, LTD. 08 APR -1 PH 1:32
Principal Place cf Business Mailing Address
926 SOUTH FEDERAL HWY P.0. BOX 11229
SUIT 425 KNOXVILLE, TN 37939
BOCA RATON, FL 33432
S e ORI ERERR R

Suite, Apt. #, eic. Suite. Api. #, etc. 01312008 Chg-LP CR2E003 (12/06)

City & State Gilty & State 4, FE! Mumber Applied For

13-2097874 Not Applicable
Zip Gountry Zip Cauniry 8. Certificate of Status Decsired O Ei'gfqﬁ:’:;ﬁo"al
6. Name and Address of Currant Reglstared Agent 7. Nama and Address of Now Registered Agent
Name
LEVIN-RIGHARD-M— Skeat  Muptin
TR46MN+OCIBNOOB-RIBSEROAD Steg} Address (P.O. Box Number is Nof Acceplable)
SARASOTAFL-34243~ ds 3. Fdedal o
ISP Uas”
City, - FL Zip Code
Poca” Radm 33/3

8. The above named entity submits this statement for the purpose of changj
tha cbligations of registerad agent.

its reqistered olfice or registerad agant, or both, in the State of Florida, | am lamlluar with, and accapt

2/ fos
7

SIGNATURE -
G u Signatyre, tychne of registered =g=ntd|fb'.lc # applicable.
FILE NOWI FEE IS $500.00
After May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENNITY 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
SXQIGUNMENT ¢ 625859 STREE ADDRESS
HanE WEST INVESTMENT CO. INC. P
SIREET ADDRESS | 925 SCUTH FEDERAL HWY SUITE 425 O —
CITY-S1- 2P BOCA RATON, FL 33432 o
DOGUMENT £

. STREET ADDRESS
NAME
STREET ADDRESS —ry 4 —
;w‘sr-zv CiTv-57-ap 1 o1zl —?'::'4 i1l1

’ 04/ Am8~-01019-- #2500 N0

DOCUMENT ¢

i STREET ADDRESS
NAKE
STREET ATDAESS o
CTY-ST-2P GiY-ST-ap
DOCUNENT ¢

] STREET ADDRESS
HAME
STRECT ADDAESS v
ILY-§1- 79 Cy-ST-2p
DOCUMENT # N

- STREET ADORESS
NAME
STRECT AUBAESS A
oITY-51- 71 GITY-81-A1
DOCUMENT &

) STREET AUORESS
NAME
SIREET AZDAESS )
CIY-§F-ZP GiEv-ST-2F

14. | keredy cerlify that the information supplied wi
indicated on this repart is true arc accurate
or tha raceiver or trustae emepnwered 1o e

this filing doas nol
that rmy signaturs,

SIGNATURE:

aiify for the exemplions ¢ontained in Chapter 119, Florida Statules.
: have the same [egal effect as it made under oath; that1am a Ganeral Partner of tha timited partnership
Ad by Chapter 620, Florda Statutes

| further cerlify that the information

Caame Prona #




