/o

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
s Due By May 1, 2007

FILED

200TAPR 17 &M 10: 05

DOCUMENT #A07000000018

1. Entity Name

THE HORN, LTD.

Principal Place of Business Mailing Address S EC R E TA R Y 0 F S TAT‘T
6900 SOUTHPOINT DRIVE NORTH, SUITE 250 6900 SOUTHPOINT DRIVE NORTH, SUITE 250 TALLAHASSEE, FLORIS
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 e o
P TP B T TR

Suite, ApL. #, etc. Suite, Apl. #, elc 03292007 Chg-LP CRZE003 (12/06)

City & State City & State 4, FEIN er Applied For

g?"’ Zl’?j I]I-g Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O $8.75 aaditional
’ . Fee Required
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
Name

SANKERS, GUS

6900 SOUTHPOINT DRIVE NORTH, SUITE 250 Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32216

City FL l 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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE : .
Signature, a0 o ponted name of registered ageni and llle if applicabie OATE /

. FILE:'NOWIII FEE IS $500.00 ¢
After Moy 172007, Fee will' 52 £200.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. 7
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12 B GENERAL PARTNER INFORMATION . 13 ADDRESS CHANGES ONLY

DOCUMENT ¢ AQ7000000017 STREET ADDRESS

NAME THE HORN-MANAGER, LTD,

STREET ADDRESS | 6900 SOUTHPOINT DRIVE NORTH, SUITE 250 CITY-ST. 7P

CITY-ST-2IP JACKSONVILLE, FL 32216

DOCUMENT # STREET ADDRESS

NAME g ¥ e ¥ I D' S ow B B B e B MY et
T i v i L

STREET ADDRESS CTY-ST-2F 0424 /07--01052--021 w500, M)

piioion FREhe A SENS SN Sit=11 RRE

DOCUMENT STREET ADDRESS

NAME

STREET ADDRESS CITY-S1-2P

CiTY-ST-21P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

ciry-$1-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CiTY-ST-21P

CITY-ST-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-51-2ip

CirY-§T-21P

14. | hereby cenify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shaljffave the same legal eifect as if made under oath; that | am a General Pariner of the limited parinership
or the receiver or Irustes empowered 1o execyid this report as requir y Chapter 620, Florida Stalutes

"/[ yz/pr)  90Y-296-11172

VA
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTNER Oate Daylicrs Phone

SIGNATURE:




