STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

P‘° [10‘14

. Due By May 1, 2007
DOCUMENT # A06000000551
1. Entity Name

HORIZON ACQUISITION, LTD.

FILED

2007APR 25 AMI0: |8

Principal Place of Business Maiting Address

C/0 NEWPORT PROPERTY VENTRUES, LTD.
3211 PONCE DE LEON BOULEVARD, SUITE 202

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

/0 NEWPORT PROPERTY VENTRUES, LTD.
3211 PONCE DE LEON BOULEVARD, SUITE 202

SECRETARY QOF STATE
TALLAHASSEE. FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

W

G RHIRNCER AR

Suite, Apl. #, etc. Suite, Apt. #, etc.

03282007  Chg-LP CR2EOQ03 (12/06)
City & State City & State 4. FEI Number T Applied For
Not Applicable
Zip Country ® Country 5. Certificate of Status Desired () $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Addraess of New Registered Agant
Name

SCUTRIS, CONSTANTINE

C/O NEWPORT PROPERTY VENTRUES, LTD.

Street Address (P.O. Box Number is Not Acceptable)

3211 PONCE DE LEON BOULEVARD, SUITE 202
CORAL GABLES, FL 33134

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the chligations of registered agent.

office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

SIGNATURE
Signalure, typed o pinled narme of regesterad agent and tide if applicable

DATE I

FILE NOWIll FEE IS $500.00
After May 1, 2007, Fee will be $900.00

o

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
DOCUMENT # L05000072921 STREET ADDRESS
NAME AHR, LLC
STREET ADDRESS | 3211 PONCE DE LEON BOULEVARD, SUITE 202 CITY-ST-ZP
CITY-SE-2IP CORAL GABLES, FL 33134
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADURESS oITY-5T-2P
CITY-51-2 o
DOGUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2IP
CITY-$T-7P -
DOCUMENT #

STREET ADDRESS
HAME
STREET ADDRESS ITY-5T-2P
CITY-ST-7P o
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS OTY-ST-2P
CiTy-§T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS /\

CITY-5T-2P
CITY-ST-2P

14, | hereby certify that the information supplied yaisJhis filing does not
indicated on this report is true and accurate gnd thet my siggature

or the receiver or trustee empowered to exefute this report ds readirecd by Chapter 620,

SIGNATURE:

y tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

orida Statutes

Onyshouda nd
Sty 4+ S

4.0 305 Y(p OO

SIGNATURE AND TYPED Dt EREED NAME OF SIGHIIG GENERAL PARTNER

Date Daytime Phone #




