STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT #A07969

1. Entity Name
HORIZON ASSQCIATES, LTD.

SECR"TA?LEQ
F .
DIvision or CEQF’US;?TTII%HS

OAPR 10 am1g: 95

Principai Place ol Business

7646 N. LOCKWOOD RIDGE RD.
SARASOTA, FL 34243

Mailing Address

P.0.BOX 11229
KNOXVILLE, TN 37939

P e

MIIIIIIHHIIH\II\I!IHII\HI!I\IIIHIlIHI!IHI!I\II!III\II!IHI!!II?

LEVIN, RICHARD M
7646 N, LOCKWOQD RIDGE ROAD
SARASOTA, FL 34243

2, Principal Place of Business 3. Mailing A¢dress
925 South Federal Highway
Sulte, Apt. 8. etc. Sute. Apt. #. elc. 03082006  Chg-LP CR2E003 (11/05)
| Suite 425
) Cily & State 4. FEI Number Applied For
[¢]
B&¥4 K¥eron, FL 33432 13-2997874 Not Applicable
2 Couniry Ziv Country 5. Cenificate of Stawws Desied (] $8-79 Additonal
- Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

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

City

FL | Zip Code

the obligalions of registered agent.

8. The above named entity submits this statemant for the purpose cf changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed of pantedt name of regustered agent and wHe f ADDkCEDIS. DATE
FILE NOWII! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
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 ¢ 625859 STREET ADDRESS
NAME WEST INVESTMENT CO.,INC. 925 South Federal Highway, Suite 425
SIREET ADORESS | 7846 N. LOCKWOOD RIDGE ROAD CIry-S1- 2P
cr-sT-2F | SARASOTA, FL Boca Raton, FL 33432
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST. 2P
CITY-ST-21P
DocoveT 1 I EO00 r2366926
NAME 04/20/06--01031-—011 %S00 .00 |
STREE} ADDRESS
CHY-ST-2IP
CITY-S5-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS
CITY-5E-2P
CIrY-SP-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-5T-2P
CITY-SI-21P
DOCUMENT ¥ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP

or the receiver or lrustee empowgsed (O gxac

Steven Levin,

14. | harehy cartify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statytes. | further certify that the infarmation
indicated on this report is Irue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am a Genaral Partner of the limited partnership
ot as required by Chapter 620,

orida Statutes

Secretary

NATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Aaloe (561) 948-7100

Oate Oayurna Phona #




