2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000001099
1. Entity Name B ] T N F!LED
HORNER FAMILY LIMITED PARTNERSHIP 00FEB -7 PH L: |5
Principal Place of Business Mailing Address SECRETAR\: UF STATE
18 SIMARA STREET 18 SIMARA STREET TALLAHASSEE, FLORIDA
STUART FL 34996 STUART FL 349966324
2, Principai Place of Business 3. Mailing Address Hml” ‘“I II"l ‘l " “m"l” Ilm "m |||I| I|I|||I"I ’I“'I"“m
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbe Applied For
" 650764231 ot s
Zp Country Zip Country 5. Certificate of Status Desired O §886'z;5q lﬁf:;“""al
. 6. Name and Address of Current Registered Agent ) N . 7. Name and Address of New Registered Agent
N Name
HORNER‘ L. DAVID I Sireet Address (F.O. Box Number is Not Acceptablg)
18 SIMARA STREET
STUART FL 34996
City FL | Z° 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
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinsiating) OATE . . .
9. Capital Contributions $3 000 000.00 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ 4 . 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: Genera! Partners MAY NOT be changed on the foarm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # J35082

STREET ADDRESS
NAME HORNER-VISTA, INC. P
STREETADDRESS | 18 SIMARA STREET Py
Gy -$7-29 STUART FL 34996 ~

N\
DOGUMENT # / /K/
e U\\\)
STREET ADDRESS
o CITY-§7-2P
'mh!a;r-‘-“-i:-—',— . L - L= B e - e—mem e T Ta - STREEY ADDRESS ™[ =~ —— " == - L. [T e -~
HAVE Lo
P —

STREET ADDRESS ) S n =t T e

CITY- 7.2 S TSy I LI e T T
CITY-ST-2P ! A A i 2] L iU

AT oy Totit | Y e Pt T

M:UMIW‘ L L LV N - Sl S P R e

STREET ADDRESS
NAVE

OITY-ST-2P
CITY-57-29 B
DOCUMENT # ADORESS
NAVE -

% CITY - §T-2P )

oy -51-28 e
DOCUMENT £

STREET ADORESS
NAVE

CITY - ST
CTY-§T-2P -Zr

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlily 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 cath; that t am a Generai Pariner ol ws inniss parinsiinin -
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: SW&R@?MWQ ol ¥, Yoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

LT LI -

Daytime Phone #




