FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnarship ta.

DOCUMENT #

. A28560

HORATIO PAF{::I'NERS, LTD.

FILED 14%%

S8 OCT 28 AMI0: 0L

SECRETARY OF STATFE
TALLAHASSEE FLBRIBA

LT

Mailing Addrass

Principal Office Address

3. Date Formed or Registered

06/28/1989

5a. capital Contributions as
Shown on recard.

%DUNHILL MANAGEMENT CORP, BOUNHILL MANAGEMENT GORP, $150 000 00
520 N. SEMORAN BLVD.. SUITE 222 520 N. SEMORAN BLVD.. SUITE 222 3a. Date of Last Report ? '
ORLANDO FL 32007 ORLANDO FL 32807
02]12/1998 5b. amount of Capital
Contributions in FLORIDA
4. State or Country of Formation to date:
2. Mailing Address 23a. Principal Office Address
F
Suite, Apt. #, elc, Suite, Apt. #, etc,
uite, Apt, #, oic uite, Apt. #, etc 6. FEI Number 2 Applied For
City & State Ciy & S 59-2954660 Not Applicable
7 . Certificate of Status Desirad a $8.75 Additional
Zip Country Zip Country Fse Required
8. Make check payable to; Dept. of State {See reverse side for fae information)
Q_ Nama and Address of Currant Ragistered Agent 10. 1t changed, naw Registered Agent/Offica
Neme
SARCIA, [0 A Street Address (P.0. Box Number Is Mot Accapiable)
.0, umber Is Noi p
225 E. ROBINSON ST., #540
ORLANDO FL 32801 S, A, 8
City Zip Coda

FL

DATE,

10a. Pursuant to the provisions of sections 520.1051 and 620.192, Florida Statutes, the above-named limiled partnership organized or registered under the laws of the State of Flarida, subrits this statement
for the purpase of changing its ragistared office or registered agent, or both, in the State of Florida. Such change was authorizad by its general partner(s). | hereby accept the appointment of registered
agent. | am familflar with, and accept ihe ohligations of section 620.192, Flarida Statutes.

SIGNATURE {Regislered Agent Accapting Appointment)

A GENERAL PARTNER THAT IS A CORPORAT[CN, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

COHN PROPERTIES, INC.

11. Nameq{s) of Generai Partner{s) 11a. (Doﬁ:fg;e f}::f Pﬁ?‘gggegﬂ:égnn:.m) 11b. City, State & Zip Code 11e¢. Dm%erg;ﬁilﬁs:lfher
% 520 N. SEMORAN BLVD ORLANDO FL 32807 K96880

EONONRE F SIS S ——
VR R e

L BV

LG = S e

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

this annual report I true gnd accurate and that my signatura shall h
empowered to exacuts ﬁ port ag required y chapter 6 ridd Sthtutes.
- eS
SIGNATURE ] . .

12. 1donershy certify that the information supplied with thig filing is voluntarily furnished and does not qualify for the axemption stated in Saction 119.07(3)(k), Florida Statutes. 1 release the Division of
Corporations from any liability of non-compliance with Saction 119.07(3)(k} in tha avent that the Information supplied is deemed exempt from public accass. | further cartify that the information indicated on
the same legal effacts as if made under oath. 1 further cartify that I am & General Partner of the limited partnership, recaiver or trustee

DATE, \02@ ’6{, %

Daytime Telaphona Numbar4o’) ?)@O 3 Z'B{O

CR2E003 (8/98)

Typed ar Printed Name of Ganeral Partner Signing Form M&‘c 5\‘7\\\ 6?- CD\\‘\




