2005 LIMITED PARTNERSHIP ANNUAL REPORT

. Due By May 1, 2005 ; » FILED

DOCUMENT # A97000002747 Apr 27,2005 08:00 AM
1. Enity Narma Secretary of State
HORSE'S HEAD, LTD.
Principal Plage of Business Mailing Address
3399 PGA BLVD,, SUITE 260 3399 PGA BLVD,, SUITE 260
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
T ST LR O AR AR
Sufte. Apt. 4. etc. Suite, AR ¥, etc. 02012005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FE! Number dpplled For
58-3493177 Nat Appsticat ~
Zie Geuntry i County 5. Ceniicate of Slaws Desies  []  $8-75 Additional
Fee Required
6. Nama and Address of Current Begistsrad Agsnt 7. Name and Addross of New Registered Agent

Name
STONE, HELEN E
3398 PGA BLVD., SUITE 260 Street Address (P.O. Bax Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered offlea or registered agent, er both, In the State of Flonda. | am familiar with, and accept
the cliligations of ragistered agant.

SIGNATURE
Signatura, typed o pricded 1ame of registered aget and (e f app'icatle. DATE
8. Capital Contributions 10, Arount of Capital Cantributions
as Shown on record. $504:000-. oo 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 be filed to change a general partner.

SiACLL WLOCG Cne

2. GENERAL PARTNER INFCRMATION 1a. ADDRESS CHANGES ONLY
DOCUNENT # PO7000106144 STREET AGURESS
WANME HORSE'S HEAD, INC. _
STREETAUDRESS | 3399 PGA BLVD., SUITE 260 CITY-ST-2P
CITY-ST-2P PALM BEACH GARDENS, FL 33410
DOCUMERT STREET ADDRESS
NAME,
STREET ADDRESS ATY-ST-2P LUHDUES AR
CITY-57-2P 4,20 05-80125-016 526.2%
DOCUMENT # TREET ACORESS
HANE
STREET ADDRESS

.§7-7P
Ciry-57- 1P CIY-57-2
DOCUMENT # STREEY ADURESS
NAME
STREET AYDRESS P
CITY-ST-2P ehy-st-2
DOCUMENT # STREET ABDRESS
NAME
STREET ADORESS .
CITY-S57-7IP A
HOCUMENT #

B

o STREET ADDRESS
STREET ADDRESS oTY-S2P
CITY-57- 2P =

14, | nereby certify that the information supplied with this Fling does net quaity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that tha information
indicated on this report is true andf accurate and that my signature shall have the sama legal effect as if made under cath; that 1 am a General Pariner of the limited partnarship o
the taceiver of trustee ampowared 1o execute this report ag reguired by Chapter 620, Florida Statutes

SIGNATURE: Wl 3 Steme— -1~ o0&

B e T IFE AR TVEER A AE AT A LIS /S @AV HAL AFuiErad ! Bd BYNED Pars Mavtrra Mene @




