STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005

DOCUMENT # A03000001010 0S MAY -6 AM10: 09
1. Entity Name
HORSE CREEK PARTNERS, LTD. SECRE—ARY OF SYATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
1166 DIMOCK LANE 1166 DIMOCK LANE
NAPLES, FL 34110 US NAPLES, FL 34110 US
O Ly By S B RO I NI WL
g£70 11! e IV, Sh E
Sune Apt. #, etc. Suite, Apt. #, et 03252005 Chg-LP CR2E003 (10/03)
ty & Stale City & State 4, FEI Number Applied For
W / s, £ 77-0597668 Not Appiicable
Country Zip Country o . $8.75 Additional
3 7 / 0 S/ Co // e 5. Certificate of Status Desired Feo Hequirec;tlona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SCHIFFMAN, ALAN T Stest aiiess (PO Bo,%\ o A e)

1166 DIMOCK LANE treet Address (| umber isNot Acceptalyie

NAPLES, FL 34110 g30 = '5
Sv.\'& i

T Nogles FL [ "o e

8. The above named entity submits this statement for the purpose ¢f changing its registered office or regis{ered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Saunatuy/rvuea; prinied nams o 1y bl agurd and e i apolicatte, DATE

10. Amount of Capital Contri

9. Capital Contrib/mions $10.000.00 . butigns
as-Shawn on record. ! . in FLORIDA 1o date. }]o ‘ O \Om' 03

d 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 parther.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES OMLY
cocuments | LO2000013242 -7
N BBMP, LLC SRS | g0 M A’e v, S, fe
STREET ADDRESS | 1166 DIMOCK LANE CITY-5T-2P é
o5z | NAPLES, FL 34110 e o5 FL 3908
Fd
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
S omy-$1-2p
: Plalul o P E T
ﬁﬁm' STREET ADRESS 05/06/05-~01079--023  ##2285.00
STREET ADDRESS CHTY-51-2F
CHTY - ST- 2P h
LOCLMENT § STREET ADDRESS
HAME
STAEET ADDRESS
iyt CITY-§T-27 1%0
GOCUMERT § STREET ADDRESS &.) ,
HAME "
STREET ADORESS -S1.2p ‘~
Criy-S1-2p ce-3t-2 '~
W

DOCUMENT ¢ STREET ADDRESS &
NAME
STAEET ADDRESS
cIni-57-2P om-si-2p

14. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oatn; that | am a General Partner of the limited partnership or
the receiver or trusiee empowaered to execute this report as required by Chapter 620, Florida Statules

SIGNATURE: S —— QAN SCHIFFMAN 3[30,03 T -5FT-okl

/ SIGNATURE AND TYPED DR PRINTED NANE OF SIGNING GENERAL PARTNER Cate Dayime Phone 4




