2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A28560 |

1. Entity Name

4V 682000

HORATIO PARTNERS, LTD. FILED
1 ] "3; 3 H
Principal Placa of Business Mailing Address D l ‘a'Pﬁ 27 Pﬁ v 5
%OUNHILL MANAGEMENT CORP. %DUNHILL MANAGEMENT CORP. CECRETARY OF STATE
520 N. SEMORAN BLVD., SUITE 222 520 N. SEMORAN BLVD.. SUITE 222 TL‘»'T al e i ) T ‘,;‘ib}j
ORLANDO FL 32807 ORLANDO Fi 32007 BT, y
2. Principal Place of Business 3. Mailing Address ”IM” ml I ”I"’Im"‘w II” mlml" l‘l” Im“’l” ml”m .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
9-2954660 Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
8. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - . - - : Name- - - :
GARCIA, MARIO A Strect Address (P.O. Box Number is Not Acceptable)
225 E. ROBINSON ST., #540
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed nams of registerad agem and litle if applicable {NOTI Registered Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capit :| Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE '
as Shown on record. $150!mm in FLORIDA to d ite. SEE AEVERSE SIDE FOR.FEE INFORMATION ;

A GENERAL PARTNER THAT IS A BUSINESS EN NTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.

CR2E003 (11/00)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DGCUMENT £ K98880 STREET ADDRESS

HAME COHN PROPERTIES, INC.

STRECT ADDRESS | o, 520 N. SEMORAN BLVD., SUITE 222 CITY-ST-7IP

erv-st-2P | ORLANDQ FL 32807

DOCUMENT # .

STREET ADDRESS — T R e S "

NAME SDO0004 2 1 VAl

STREET ADDRESS CITY-ST-2P ~Uas Lo T Lo

ST OO : FHEEEOE, 25 #R#SE. 25
| DocumenT £ __ STREET ADDRESS

NAME

STREET ADDRESS CITY-§7-71P

CITy-§7-21P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-§T-2IP

CITY-ST-2P

DOCUMENT # STREET ADDRESS

RAME

STREET ADDRESS CITY-ST-2IP

CITY-5T-2P -

[CumM y

OCUMENT # STREET AIDRESS

HAME

STREET ADDRESS CITY-ST-7IP

Cav-g1-zp 7

14. | hereby certify that the infarmation supplied wilh this filing does not qualify for he exernplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
i shali have - e same legal effect as if made under oath; that | am a General Partner of the limited partnership or

indicated on this report is trye and accurate and that my signats
the receiver or Irustee emgloXered to execute this re

d by Chapt: r 620, Florida Statutes

SIGNATURE:

a424o| 4073803290

Daytima Phone #




