2005 LIMITED PARTNERSHIP ANNUAL REPORT

_Due By May 1, 2005 FILED

DOCUMENT #A21150 Mar 18, 2005 08:00 AM
1. Entity Name i Secretary of State
GOLDEN HOST PARTNERS, LTD.
Principal Place of Business ; - - Ma;ilingAddre;«;s ' _ B
1491 2ND STREET, SUITE B 1497 2ND STREET, SUHE B
SARASQTA, FL 34236 SARASOTA, FL 34236
rrmrames == Trwsme———— | [{IIAAEN IR RARR I
Suita, Apt. #, ete. - Suie, Apt. # etc 03112005  Chg-LP CR2E003 (10/03)
City & State = T Cwesae 4. FEI Number Applied For
— e 59-2612130 Not Applicable
Zp Courtry Zip Couniry 5. Certificate of Status Desired [ figg Additional
6. Name and Address of Current Registered Agent T 7. Name and Address of New Rogistered Agent
Name
JOHNSTON, DAVID W, _ ' ) »
1621 MEMORY LANE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231 - - = = = ==
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 bot-ﬁ, in the State of Florida, | am familiar with, and accept
the ohiigations of registered agent. -

- . - .3

= eoaem - ime— v u e

SIGNATURE = = ss s
Bigrature, typed or printed name of registered agant and title if applicable, DATE

9. Capital Contributtons

o 10. Amount of Capital Contributions
as Shown onrecord.  $420,000.00 in FLORIDA to diate. }f

420000 .60

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 pariner.

1z, —GENEAAL PARTNER INFORMATION , 13. ADDRESS CHANGES ONLY —
DOCUMENT #

. STREET ADDRESS
NAME JOHNSTON, DAVID W, TRUST
STREET ADDAESS | 1621 MEMORY LANE V=512
CnYST-2P | SARASOTA, FT— o o _ Y
DOCUMENT #

STREET ADDRESS

NAE WILLIAM D. JOHNSTON FAMI | poma AQeriogdes ¥
STREEY ADODRESS | 539-45TH ST,

. . . - CITY-ST-2IP
CTY-ST-2F | SARASOTA, FL N N - , &Qﬁﬁd‘*\ﬁ L 34534
DOCUMENT # ’
KAVE SYREET ADDRESS ‘
SYREET ADDRESS o e -
CITY-5T-2IP GITY-$T-2P O ADGo0G2ET4ET )

B R - e e N =QOnnt =003 Ee 28

DOCUMENT 4 STREET ADDRESS
NAE N
STREET ADDRESS CITv-S1-2P
CITY- ST 2P . . —
DOCUMENT 4, STREET ADDRESS
NAME -
STREET ADDRESS R
orev-s1-zp” ’
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-8T-ZIP
BITY- 5128 o . -

14. | hereby certi{g that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Plorida Statutes. | further certify that the information
indicated on this report is true and,accurate and that gy signature shail have the same legal effect as if made under cath; that | am a General Partner of the limited partrership or
the raceiver or trustes empowei execute this igpprt as reglired by Chapter 620, Florlda Statutes

SIGNATURE:‘D

2 e = el —




