2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ..
HORIZON ONE, LTD.
Principal Place of Business Mailing Address
101 £. KENNEDY BLVD.. #2450 101 E. KENNEDY BLVD.. #2450
TAMPA FL 33602 TAMPA FL 33602
2. Principal Place of Business 3. Malling Address “|||||| ’Ill |I|‘| I|||[ "“| ||||| |I|“ ||Il|| “l” |Im ’ll'l “|| tllk
Suita, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—326 1 323 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : . . . _ e | _MName - B )
HENLEY, PAUL A Street Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD., SUITE 2450
TAMPA FL 33602
City Zip Code
8. Tha above namedfﬂﬁy sulmy tatkment forthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \
Signature, typed or printed TS Of rogigta gent and titte if applicatfe. {NOTE: Registared Agent signature raquired when reinstating} DATE
9. Capital Contributions $10 000,000.00 10. kmoum of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ! g 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

DOCUMENT #

NAME HENLEY, PAUL A s | M A Wl lenredbn Rud. Sta b

stReeT apoRess | 101 E. KENNEDY BLVD., SUITE 2450
orv-st-z | TAMPA FL 33602 env-stap ﬁ'ﬁ\.{ﬁ , (I/Z 33&04)&

DOCUMENT # P94000023949
NAME HORIZON CAPITAL MANAGEMENT INC. seerioess | o4 P\« kehr\szd\»\j Dl ke A

stReer aDoRess | 101 E. KENNEDY BLVD., SUITE 2450

CiTY-ST-2P —_ Olg
ore-sT-2P | TAMPA FL 33602 larw o, 3300
SLE F
NENT # )
DOCU STREET ADORESS
NAME - - ! ) — -
STREET ADDRESS
CITY-§T-2IP
CITY-ST-2IP
DOCLMENT #
STREET ADDRESS
NAME .
STREET ADDRESS
CITY-ST-2IP
CITy-$7-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADGRESS CITY-5T-2IP
CITY-ST-2P -~
MENT ¢ 3
ROCUME STREET ADDFESS
NAME
STREET ADCRESS - ety e CITY-5T-71P
CHTY-5T-2IP v BRI e

ith this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
port as required by Chapter 620, Florida Statutes

) RKN\REQUIRED

SISNATURE AND TYPED OR PRINTED NA\E OF SIGNING GEMERAL PARTNER Date Daytime Phone #

14, | nereby certity that the information supplied f
indicated on this report i and accurate gnd
the receiver or truste d [

SIGNATURE:

TR NN]

Al

CR2E003 (5/00)



