STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 .
DOCUMENT #A21150 P FILED

1. Entity Name
GOLDEN HOST PARTNERS, LTD.

2001MAR 27 AM 9: 19

Principal Mace of Busingss Malling Addrass S E C R E TAR Y OF 5 TAT E

1491 2ND STREET, SUITE B 1491 2ND STREET, SUITE B TALLAHASSEE, FLORIDA
SARASOTA, FL 34236 SARASOTA, FL 34236
e e IRV NAR IR IR SRR
12l MEMORY L ané 21 Memory LANE
Suite, Apt. #, etc. Suue Apt. # etc, 02012007 ChgLP CR2E03 (12/06)
City & State — \ City & Staw 4. FEl Numbar Applied Far
Spen sota, Lo DN SarA 5o‘f—A ?:TbR\DPr 59-2612130 Not Applicable
521' o 3 / ﬁw 0_* P) Z% (7[_ ‘2 3 / g mré A< O—}-A 5. Gertificate of Status Desired 1 E:qummm“'
6. Name and Address of Current Registered Agaent 7. Name and Addross of Now Regt d Agent

Namea

JOHNSTON, DAVID W.

1621 MEMORY LANE Street Address (P.O. Box Number is Not Acceptabie)
SARASQTA, FL 34231

City FL [ Zip Code

8. The above named eritity submi :hls statement for the purpose Changmg its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

mxewuwmmmmmmmwmeﬁm

the chiigations of registered ag|
j/f/;m/g a

FILE NOWIII FEE IS $500.00
After May 1, 2007, Fee will be $500.00

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 generai partner.

12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY /
DOCUMENT 4
STAEET ADDAESS
NAME JOHNSTON, DAVID W. TRUST
STREET ADDRESS | 1621 MEMORY LANE CRY-5T-79
Cry-ST-7P SARASOTA, FL
DOCUMENT #
STRELT ADDRESS
NAME WALLIAM D. JOHNSTON FAM!
STREET ADDRESS | 536 46TH ST. RN SR L] IS D Loy B el L
CTY-ST- 28 SARASOTA. FL 1l 'l‘l'uu.__rMH':".,_..r 11 Rl 0N
DDGl_}MENT ¥ STREET ADDRESS
NAME
STREEY ADDRESS myY P
CaY-5T- 28 o
DOCUMENT #
STREET ADDRESS
1 NAME
STREET ADDRESS Y- S1- ZIP
CY-$1-21P s
SOCUMENT 4 SIRLET ADDRESS
NAME
STREET ADDRESS
Cav-gi-zie
CITY-ST-78
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Cny-s1-2p
CITY-ST-2P -

14. .} heraby certify that the infermation supplied with this filing does not uahry for the axempliona contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ahal havo the sama legal eflect as if made under oath; that | am a General Partner of the limited partnership

or tha receiver or frustas ej:overed to examcmmer 620, Florida Statutes
SIGNATURE: /{ 3142007

Amrwsﬁ‘bpﬂummeurﬁmucmpm D ! Oaytime Phona #

/




