: 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000001099
1. Entity Name
_ HORNER FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
60 CARIBE WAY 60 CARIBE WAY
VERO BEACH FL 32963 VERO BEACH FL 32063
S VAT R RAARL
30 PeAcHaine DRivE | 30 BeAckside DRE
Suite, Apt. #, etc. Suite, Apt. #, etc.
‘H_._ |G ﬁ_ O DUE BY MAY 1, 2003
City & State City & State 4, FEI Number . |Applied For
ORCHID | L ORCHID CFALA 650764231 Not Applicable
Zi[_)3 3 & tD% _CO{I_TW% A Zi_ps ; ? ‘03 Cot:t ryS A 5. Certificate of Status Desired | ?g'ggqlﬁ?ﬁﬁonal
6, Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent =~

Name

HORNER, L. DAVID Il

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

60 CARIBE WAY :
VERO BEACH FL 32963 | 30 Depwsive Dryve, 4 102
, % ORCHD FL | 33%c3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - :
Signatura, typed or printad name of registarad agent and title if applicable. . DATE
9. Capital Contributions $3 000,000.00 10. Amount of Capitaf Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. ' SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

SleleE LHELN HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument ¢ | J35082 .
STREET ADDRESS ) i
- HORNER-VISTA, INC. 30 SIDE #iog
staeeT Aooress | 60 CARIBE WAY ' CITY-ST-2IP R =
crv-si-ze | VERO BEACH FL 32963 < H1D | L 2aqé3
DOCUMENT # STREET ADDRESS
NAME
" STREET ADDRESS CITY-§T-21P
GTY-51-2P e e S e 317’1 1
- 7 - — ,':“ el - A
DOCUMENT STREET ADDRESS lq H'-?——H‘EI; ----—UI I O
NAME l
STREET ADDRESS CITY-$1-2IP
CHTY-ST-2P -
BOCUMENT # ‘
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-5T-2P ) Pl
DOCUMENT # '
STREEF ADDRESS //
NAME S ——
STREET ADDRESS CITY-ST-2P 4 v
CITY-ST-2IP -
MENT # :
DOgU STREET ADDRESS
NAME
STREET ADDRESS £ITY-ST-2
oITY-ST-21P ) -

14. | hereby certity that the informaticn supplied with this filing does not qualify far the exemption stated in Secticn 118.07(3)(i), Florida Statuies. t further certify 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 oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered 1o execute this report as required by Chapter 620, Flarida Statutes

SIGNATURE: “LWJFWWUBE\_.D\D AViD \“‘@K&)ETL. 3 l 1 IQ?;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Dayiime Phone #

iV 2268000

CR2EQ03 (10/02)



