Due I:i)_(_ May 1, 2005

DOCU MENT # AG7969 FILED
1. Entity .
HORIZON ASSOCIATES, LTD. Apr 18,2005 08:00 AM
Secretary of State
Principal Place of Business N . o o “Malling Address -
7646 N. LOCKWOOD RIDGE RD. P, BOX 11229 -
SARASOTA, FL 34243 KNOXVILLE, TN 37939
I SR WO AR EGCR AR AR A
Sulte, Agt. #, elc. o Suite, ApL. ¥, elc, o 02252005 Chg-LP CR2E003 (103}
City & State ) S Chy & State - s 4. FEI Number |__{Appiied For
- i 1 3-2997?.74 Not Applicable
Zp Couniry Zp Counry & Certificate of Siatus Desired 3 F?;.gesqudé!mal
8. Name and Address of Current Regis-tr:red Agent I 7. Name and Address of New Rogistered Agent
T — [ Name o -
LEVIN, RICHARD M - -
7646 N. LOCKWOOD RIDGE ROAD Sreet Address (P.0O. Box Number is Not Acceptable)
SARASOTA, FL 34243 —
City ' FL Zip Code

8. The abave named enlity sUbmits his statement for the purposa of changing ks regislered affice or registered agent, o bath, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — = - =
Signature, typed of nl‘h:ad nane d mulﬁered agent ami hﬂaaf apgllmh\u o T . - DATE

9. Capital Contributions 10. Amount ot Capnal Contnbutlons
as Shown on record. $800-000-00 in FLORIDA to cate.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change & generat partner.

12. " GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | 625858  _ N

- STREET ADDRESS
NAME WEST INVESTMENT CO..INC.
STREET ADDRESS | 7646 N. LOCKWOOD RIDGE ROAD Cy. ST 7P
eY-ST-IF | SARASOTA, FL
DACUMENT 4 o T P—
i STREET JDRESS L0000 14524

| K AT RHT

STREET ADDRESS ) j e
CITY. 5T-2P ory-ST-2¢
DOCUMENT # T S . TR A
e EET ADDRESS
STREET ADORESS ! ' i
oITY-ST-21p CiTy-S7- 2P
DOCUMENT # - T SHREET AR
e EET ADDRESS
STREET ADDRESS
oY ST oRY-sT-7P
DOCUMENT # T B - )
e STREET ADDRESS
STREET ADDRESS i
CITY-ST. 7P CiTY-ST-7IP
DOGUMENT # - ; )
e STREET ADDAESS
STREET ADDRESS )
Y. ST.70 Y-ST-ZP

14. 1 hereby cemg that the infermation supplied with this filng doss not qualify fortys exemption stated in Section 119, uv(s\L') Florics Statutes. | further certify that the information
indicated on this report Is true and accurale and that my signature shall haed the same legal affect &s il made under that | am a General Partner of the limited partnership or
the recelver or trusias empowered to exacuts this rapor as required by Lhapiér 620, Florlda Siatuias

SIGNATURE: T | - 2ulg

m‘n.mt AND TYPED OR PRINTED NAME OF SIGNING GENERAL PANTNER : Date Darylim Phona #

LS Dwestment CO., T, Genes) ?C@Tﬁpf

CT Ve e 1 o~ vy oA éarr-A_..,.




