2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 8, 2004

DOCUMENT # A21150

1. Entity Name

GOLDEN HOST PARTNERS, LTD.

e

Principat Flace of Businass

1497 2ND STREET, SUITE B
SARASOTA, FL 34236

Mailing Address

1491 2ND STREET, SUITE B
SARASCTA, FL 34238

FILED
~Jul 16,2004 08:00 AM
Secretary of State

P W R NIRRT
Sulte. At #, ete. Suite, Apt £, etc. 07012004  Chg-LP CR2E003 (10/03)
City & State o City & State 4. FEI Number Applied For
. 58-2612130 Not Applicable
Zip County e Country 8. Certificate of Status Desired $8.75 Addtionat
Fee Raquired
8. Name and Address of Current Registered Agent 7. Neme and Address ot New Registarad Agent
T — Name T B

JOHNSTON, BAVID W, . - _ _
1621 MEMORY LANE Street Address (P.O, Box Number is Not Acceptable)

SARASOTA, FL 34231 ) —

Ciity FL i Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agen, or both, in the State of Flerida. § am famifiar with, and accept
the abfigations of registerad agent.

SIGNATURE

Signaiure, typec ar printad namg of‘regasﬂemd egentgnd tite ¥ applicabla. ) " DATE

It accordance with s, 607.193(24b), F.5.,
the limited partnership did not receive the
prior notice.

18. Amount of Capital Contributions
in FLORIDA o date.

9. Capital Contributions.
as Shown on recard,

$420,000.00

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 generat pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES OMLY

DOCUMENT # STREET ADDRESS

NAME JOBNSTON, DAVID W, TRUST _
STREEF ADDRESS | 1621 MEMORY LANE Ty -ST-2 .
SYSTIP | SARASOTA, FL e

DOGUMENS £ STREET ADORESS Ui/l -80015-001 53500

NAME WILLIAM D, JOHNSTON FAME

STREETADPRESS | 539-45TH ST. CITY-SI-7A1P

STy ST- 1 SARASOTA, FL

POGUMENT & STREET AUGRESS

NAME - —
STREET ADDRESS Sy -§1-Ip

CiTY-ST-2p

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS CiTY- S1- P 7 -
LITY-ST-29

BOCHMENT # STREET ADDRESS

HAME

STREET ADDRESS Ivy-ST-Tp

oTY-5T. 2P

DOCUMENT # STREET ADDRESS

WAME

STREET ADDRESS -
i Y- ST-2p

14. § hareby certfy that the information supplied with this RBliing does not qualify for the exemption stated in Section 1 19.07(3)(0), Porida Statutes. 1 further cestify that the Fﬁ‘forma'l}'qﬁ
indicated an this report is frue and accurate and that oy signature shall have the same jegal effect as if made under oath, that | am 2 Generai Partngr of the fimited partnership or
the recetver or trustes empowered to execute this report as required by Chapler 520, Florida Statutes

SIGNATURE: /.is L e AN e D F‘gxu‘créuw‘) -3b-p4 04} 3t BISY




