2000 UNIFORM BUSINESS REPORT (UBR)

1. Eﬁnt[ly.Nam&/?’fff . _ _ * A
- L E N o ~—
HORATIO PARTNERS, LTD. S : T
Principal Place of Business Mailing Address
ADUNHILL MANAGEMENT CORP. AOUNHILL MANAGEMENT CORP, 00 MAR 1Q PM 412
520 N. SEMORAN BLVD.. SUITE 222 520 N. SEMORAN BLVD.. SUITE 222 . e
o o “"'l" ml mﬁm{ﬁf“‘m}n ﬁﬁ"i” A III" I]I"Im
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ! ' Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4, FEt Number 54660 Applied For
: 59-29 ) Mot Applicable
ad Country Zip Country 5. Certicate of Stalus Desired. (] $0-7D Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARC‘A’ MAR‘O A Sireet Address (P.O. Box Number is Not Acceptable)
AN Ul [
225 E. ROBINSON ST., #540
ORLANDO FL 32801
B City FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. {NQTE: Ragistsred Agent signature requirsd when reinstating) DATE
9, Capital Contributions $150,m000 10. Amourt of Capita) Contributions 11. MAME CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i in FLORIDA to date. ___SEE REVERSE SIDE FOR FEE INFORMATION
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 partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumenT# | 196880 '
NAVE COHN PROPERTIES, INC. STREET ADDRESS
smeeraooress | % 520 N. SEMORAN BLVD., SUITE 222
crv-sr-z» | ORLANDO FL 32807 GiTY-51-2p R TR TR LN D B i 1o | = o -
wf T T e T TV e =1
DOCUMENT # Pl bl 0 S W e L Sl
. STREETAOORESS WEREDIR 25 dwelon O
STREET ADDRESS
cITY-ST-2P
ST -ST-2P - - - m—— - -} - B
DOCUMENT #
MANE
CITY-ST-2P
CITY=ST- 2P~ - —_—  — —
DOCUMENT # J—
NAME
STREETADDRESS | . . . l
s ‘ CrTY-ST-2P
CITY-5T-2P
i‘-- M STREET ADDRESS
STREET ADDRESS e L,
CiTY-ST- 7P
CITY; §7-2P
DOCUMENT # ADORESS .
NAVE
STREET ADDRESS aTy-gT- 2P
orv-ST-2P =St

14. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a General Partner of the limited partnership or

the recelver or trustea em red 10 execute this report as reayieed by, pter 620, Florida Statutes
PaGuhE
siGNATURE: __SIGINAT k*‘Eﬁ(;E; O3-03-BO

SIGN‘TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

GOT3O3IH

CR2FN03 (9/99)



