2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002747

1. Entity Name

HORSE'S HEAD, LTD.

EILED

: '
Principal Place of Business Mailing Address ' 03 APR 2 2 PH 9: U 6
339 PGA BLVD.. SUITE 260 3399 PGA BLVD.. SUITE 260 - N
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 ¥l

STAMLE CHELN HERE

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. .
P DUE BY MAY 1, 2003
City & State City & State 4, FEi Number 59_3493177 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ l§eae Ziﬁs:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONE, HELEN E
4390 PGA BLVD.. SUITE 260 " Street Address (P.O. Box Number is Not Acceplable)
"
PALM BEACH GARDENS FL 33410 -
City FL Zip Code

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

SIGNATURE -
Signature, typad or printed name of registered agent and titla if applicabla. CaTE
9. Capital Contributions $504,0m_00 10. Amount of Capital 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 ENT{TY 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 pariner.

12, GENERAL PARTNER INFOSMATION | EEX ADDRESS CHANGES ONLY
oocument# | PO7000106144
NAVE HORSE'S HEAD, INC. STREET AODRESS
sweer anoaess | 3399 PGA BLVD., SUITE 260
onv-srze | PALM BEACH GARDENS FL 33410 preshap TS
DOCUMENT # '“','—" EHT T b _,
oy STREET ADDRESS D42 ,fEl’-“iwDILiS%UDE’ ¥ 26, 05
STREET ADDRESS
CITY-ST-2P Gim-st-2p
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
S CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P CITY-ST-21p
DOGUMENT #
N STREET ADDRESS
STREET ADDRESS
oTY-ST-7P CITY-ST-2iP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CTv-ST.2P CITY-ST-21P

14. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | 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

ihe receiver or trustes empowered 10 execute this report as required by Chapter 620, Florida Statutes
Ho\0.83

Date Daytime Phons #

SIGNATURE:

AV S6SE000

CR2E003 (10/02)



