STAPLE CHECK MERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005

DOCUMENT # A28560 Secretary of State

1. Entity Name S

HORATIO PARTNERS, LTD.

Principal Placs of Business—? B ) l\dailing Address -0

SeDUNHILL MANAGEMENT CORP. %OUNHILL MANAGEMENT CORP.

520 N. SEMORAN BLVD., SUITE 222 "520 N. SEMORAN BLVD., SUITE 222

ORLANDO, FL 32807 _ ~ ORLANDO, FL 32807

o s IR R LRI
Suite, Apt. #, afc - - Suite, Ant. #, etc. 04252005 Chg-LP CR2E003 (10/03)
City & State = - _ City & State ' - 4. FE! Number Appliss For

. ) _ 59-2054660 Not Applicatle

Zip Country Zip Gountry 5. Certificate of Status Desired a gga‘gesqlﬁf:éﬁ‘maj

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

GARCIA, MARIO A -
ONE SOUTH ORANGE AVE., STE 401 Streat Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32801 ) —_—

City T : FL ]ZipDoda

8. The above named entity submits 1hi5 statemsnt for the purpose of changing its ragisiered office of registered agent, or both, in the State of Florida. 1. am familiar with, and actept
the obligations of registered agent. - T

SIGNATURE — = — . =
3. . . DATE

— nrpﬂu;pﬁnud e of mgrz'ner;d -g-unl enct e ¥ spalicabla. -
%. Capital Contributions o “T | 0. Amount of Capital Cantributions
as Shown on record, _§150-000-00 in FLORIDA to date.

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 ba filed to change a general partner.

“May 16, 2005 08:00 AM

12. GENERAL PARTNER INFORMATION T 13, ADDRESS CHANGES ONLY
DOCUMENT# | KOBBS0 R s
STREET ADDRESS
NAME COHN PROPERTIES, INC. . %L?@G%GSBEE
STREET ADDRESS | % 520 N. SEMORAN BLVD., SUITE 222 - ;
y ! - GiTY-ST- 7P AR AT =
GY-ST-2P | ORLANDO, FL 32807 05/ 16/05~30007-007 526.25%
COGUMENT ¢ " et aooess
NAME
STREET ADDRESS S
ITY-5T- 2P h
DOCUMERT # o R - — -
&7 RESS
N REET ADD
STREET ADORESS orv.sT.zp
BiTY-ST-2P e
T o STREET ADDRESS
Maniz
STRACET ADDRESS P
CTY-ST-2P .
DACUMENT # T T N '
STREET ADDRES
NAME AODRESS
STREET ADDRESS R -
CTY-5T-3P i
DOGUMENT ¢ A streEr oosess
HAME
STREET ADDRESS
oTy-5T.2P CITY -§7- 2P

14. | hereby ceniig that the information supplicd with this fling does not qualify for the ekemption stated In Section 1190‘?(5&)10}. Florida Statutes. 1 further certify that the information
indicatad on this report is true and accurate and that my signature shall have the sama iegal effect as if made under oath; that | am & General Partner of the limited parinership or

thhe receiver or trustég empowered to execute this report as required by Chapter 620, Florida Statutes
) ses -2% =0S 407 380229

0

SIGNATURE: : _ - —_—
BIONATURE AND TYPED OH PRINTED NAME OF SIGNING QENERAL PARTKER Bate Daytirme Prone ¥

= = 3 == T



