2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000001099

1. Entity Name

* HORNER FAMILY LIMITED PARTNERSHIP

FILED

Principal Place of Business

18-SIMARRSTREET
STUART-FL-349%6

Mailing Address

~A5-StMARA-STREET
STUART-FL-3499%.

01 FEB-9 M 11137
SECRETARY OF STATE

2, Principal Place of Business

3. Mailing Address

G

o CAlIBE VJR\‘;

Suite, Apt. #, etc.

b0 CARipE WhAY

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State , ity & State 4, FEI Number Applied For
VERD RencH , FC VERG Besact, FL 650764231 i
?.p; Lp% (’ Country Z!::'; 963 Country 5. Certificate of Status Desired O gese';?q ‘ﬁ:ietﬂlional

6. Name and Address of Current Registered Agent

HORNER, L. DAVID Ui
18-SIMARA-STREET. -
STUART-FL-34990 -

Name

7. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

6O CARIBE WAY |
“ Vero Gemes FL5550>

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

SIGMNATURE

Signature, typad or printed name of registered agent and title if applicable,

{NOTE: Regisiarad Agent signatura requirad whan reinstating} DATE

9. Capital Contributions
as Shown con record. $3.000,000-00

10. Amount of Capital Contributions
in FLORIDA 1o date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | J35082
STREET ADDRESS
NAME HORNER-VISTA, INC. O AL IBE \NAY
STAEET ACORESS | 18-SIMARA-STREET '
omv-st-2P | GFOART-FL-34098 T | \/ERe BercH, L 33963
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-71P -
DOCUMENT #
. STREET ADDRESS
STAEETADORESS | —— c— . CITY-ST-2IP - - =00 E!l_j = _iij EJZ“? ES = =
CiTY-ST- 2P -12/19/01 ——0101 2—--003
L PO e T Ly
DOCUMENT # RTIC o .
STREET ADDRESS ****ka - L2 ***:‘Lh R
MNAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -~
D
OCUMENT # STREET ADDRESS
NAME
£TREET ADDRESS CITY-ST-ZIP
CITY-5T-2IP -
DOGUMENT #
L STREET ADDRESS
HusME
STREET ADDRESS CITY-ST-2P
CITY-8T-71P N

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same le

gal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Q&Y

AT

FERETTY

St - - L=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phone #

%I/b/or

4 . p1E100 .

(11/00)

CR2EQ03

Lon



