2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GOLDEN HOST PARTNERS, LTD.

A21150

scae o LED
SECRETARY OF STATE
DVISTEN CF CORPDR ATIONS

COAFR 28 PMI2: 06

Principal Place of Business
1491 2ND STREET. SUITE B +

Mailing Address
1491 2ND STREET. SUITE B

SARASOTA FL 4226 SARASOTA FL 342364913

2. Principal Place of Business 3. Mailing Address

AU AN G
A

Suite, Apt. #, etc. Suita. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE1 Number Applied For
' 59—2612130 Not Applicabie
P Country P Country 5. Certilicate of Status Desired 1 ?g'gesq Jddtianal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
_Name
AHNS i ]
J'HNSTON' DAV“J W Street Address (P.O, Box Number is Not Acceptable)
1621 MEMORY LANE
SARASOTA FL 34231
City FL 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.

SIGNATURE

(NOTE: Registerad Agent signature required when reinstating) DATE

Signature, typed or printed name of registersd agent and ute if applicabls.
9. Capital Contributions ‘ $420 000.00 10. Amount of Capita! Contributions 11. MAKE GHECK PAYABLE TO DEPT. GF STATE
as Shown an record. " in FLORIDA to daie. SEE REVERSE SIDE FOR FEE {NFORMATION

A GENERAL PARTNER THAT i5 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

DOGUMENT #

NAVE JOHNSTON, DAVID W. TRUST STREETADDRESS U o T
1621 MEMORY LANE CITY-ST-2P - ‘DE‘?EI." an--n1nds -0

OTY-S7-2P SARASOTA FL EReeSan [0 e$$eS2S 00

DOCUMENT #

NAE WILLIAM D. JOHNSTON FAMI STREETADDRESS

STREETADDRESS | 539-45TH ST. .52

CITY-ST-2P SARASOTA FL

mmm#

"STREETADDRESS |~ '— ~5eszo- 'D,TY -7 S - -~ - -

CITY-ST-2F -

N d STREETADDRESS

STREET AQDRESS

V-7 CITY-§T- 2P

mmmf STREET ADDRESS

STREET ADDRESS

CTY-ST-7P CITY-§T-2P

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

STV-ST-7P CITY-ST-DP

14, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shailhave the same legal effect as if Mg under oath: that | am a General Partner of the limited partnership or

the receiver or trustee empowered to exec i veport as required Py Chapte@620, Florida Statutes
} ‘ =
SIGNATURE: @ | 4 /}4 / oo
~ SIGNATURE ANDILYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER L | Dalk Daytime Phona #

CR2E003 (9/9¢)



