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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham SECRE
Secretary of Slate il \'l‘)i {JH

96 SEP |7 PH 2: 02

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Partnership 1a. DOCUMENT #
A97000001099

FORNER FAMILY LIMITED PARTNERSHIP NSO AT M

Fii bl
IARY GF STATE
{7 CORPORATIONS

Maliing Addcess Principal Office Address 3. Date Formed or Registered 5a. capital Contributions as
Shown on record.
18 SIMARA STREET 18 SIMARA STREET 05/16/1997 $3,000,000.00
STUART FL 34996 STUART FL 34996 3a. Date of Last Report WAL
09/19/1997 Sb. Amount of Capial
Contributions in F LORIDA
_— 4. Stale or Country of Formalion to date:
2. Mailing Address 2a. Princlpal Office Address
FL
Suile, Apt. ¥, elc, Sulte, Apt. #, atc. .
Ap P 6. FEI Number u Applied For
City & Stal City & Siale 650764231 (L Not Applicable
7. Certifioate of Status Deslred [j $B.75 additional
Zip Country Zip Country Fee Requlred
8, Make eheck payable to: Dept. of State (See reverse side for fes informalion)
9_ Nams and Address of Current Regiviersd Agent 10. o thanged, new Reglsierad Agent/Offics
Name
HORNER‘ L DAV'D L Streel Addrass {P.O. Box Number Is Not Acceptable)
18 SIMARA STREET
STUART FL 34996 Sulte, Apt. #, etc.
City FL Zip Code

103. Pursuani to the provisions of sections 620 1051 and 620.102, Florida Statutes, the above-named limied partnership organized or reglstered under the laws of the State of Florida, submits this statement
for the purpese of changing its reglstered offica or registered agenl, or bolh, in the State of Fiorida. Such change was suthorized by its peneral partner{s). | heraby accept the appoiniment of registered

agent. | am familiar with, and accep! the obligations of seclion 620.192, Flerida Statules.

SIGNATURE (Reglstered 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.

11. Nama(s} of General Partner(s) 11a. (Domdg;eag;iz%%xeé?:;&:‘;rs) 11b. City, State & Zip Code 11¢. Dwi‘:gls::ap:i&rxbe,
HORNER-VISTA, INC. 18 SIMARA STREET STUART FL 34996 J35032

1 L]I_ll”"l i oot M
05/ gd-—ﬂ o 023
1 e D T S sl

CRZE003 (8/98)

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

1 2, | do hareby osrlify thal the information supplied with this filng is voluntarily furnished and does not qualify for the axemption stated (n Section 118.07(3Xk}, Florkda Slatutes. | relesse 1he Division of
Corporalions from any liability of non-compliance with $action 118.07(3XK) in the event that the informalion supplied is deemed exempl from public access. | further cerify that the information indicated on
this annual report is lrue and accurate and thet my signeture shell have the same Japal effects s f made under oath. I urlher certify thal | arm a Ganaral Pariner of the litnited partnership, receiver or trustes

empowaered 10 exscute this reporl 45 required by chapler 620, Fiorida Stalutes.

SIGNATURE __ “t Naarte) Darver e, G185 -98

Typod or Printed Name of Genera! Parlner Signing Form _____ Daytime Telephone Number




