STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 S -+ ..Apr 14,2006 08:00°AN

DOCUMENT # A97000002747 Secretary of State
1. Entity Name
HORSE'S HEAD, L TD,
Principal Place of Business - = Mailing Address )
PALI BEACH GRDENS FL 33410 PALM BEACH GARDENS 1. 23410
0 AT e
02172008 No Chg-LP CR2E003 {11/05}
DO NOT WR'TE IN THIS SPACE 4, FE!| Number Appl:ed For
: £9-3493177 o ot Applicabis
. 5. Ceriificata of Stétus E‘Lesired ! ?i'gz";‘dr:dmmm

6. Name and Address of Current Registered Agent

$398 PGA BLVD. SUITE 260 DO NOT WRITE
PALM BEACH GARDENS, FL 33410 I N THI S S P ACE

DI e o

8. The above named entity submits this statarnent for the purpcse of changmg its res:istared offica or reglsterad agent o both, in the Blata of Floréda fam !armhar with, and acsgept
the obligaticrs of registered agent.

SIGNATURE = . er e Pt m I - B
Signaturs, typed of printed neme of ragislared agen: and tile ¥ appicable. - ' . . R *DATE

Bihest e v i oo f L iEuuar. N . - - Ll

FILE NOW!1 FEE 1S $500.00
. After May 1, 2008, Feo will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUSY BE REGIST ERED AND ACTWE. WITH THIS OFFICE.
NOTE: General Partners MAY NOT ba changed on the form; an amendment must be filed to change a general partner.

12. . GENERAIL PARTNER INFOBMATION

DOCUMERT # PO7000106144

KAME HORSE'S HEAD, INC.

STREET ADDRESS | 3399 PGA BLVD., SUITE 260
crr-sT-Z¢ | PALM BEACH GARDENS, FL. 33410

DOCUMENT # . - NS TS TR
AN {%f.t,-:"a&"88~-i§fgﬂ%
STREET ADTRESS
CTY-§T-ZP

EOCUNENT 2
NAME

s s DO NOT WRITE

CiTY-81-ZP

DOCUNERT ] } - 7 i o lN TH'S SPACE

HAME
STREET ADDRESS
CTY-§T-ZP

DOCUMENT ¢
HHAME

STREET ADDRESS
Cy-gT-2p

COCUMENT #
NAME

STREET ADDRESS
CiTY-51- ZIP

ey I Y T R o, LT Y

14. | heraby certify that the mfnrmanan supplied with this fi ImF ces not ﬂuahfy for the exampttons contzined in Chanter 119, Florida Statutes. | further cartify that the miormaﬂcn
indicated on this report is frus and accurate and that my signature shall have the same ?ﬁaf effact as f made under calty; ‘that | am & General Partier of the Jmited partnarship
ot the receiver or trustee empowered to exacute this report as regulred by Chapter 820, MHorida Statutes

SIGNATURE: M—% — #{r/oe | 5@/—-@;@ <2 2/(

_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER Daylms Pricne *




