STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 SILED
DOCUMENT # A98000001785
1. Entity Name 2{][}5 APR 20 I\H 8 23
WRH HORIZONS, LTD.
SECRETARY GF STATE
“TALLAHASSEE, FLORIDA

Principal Place of Businass Mailing Address
1880 DESTINY BLVD. 1880 DESTINY BLVD.
KISSIMMEE, FL. 34741 KISSIMMEE, FL 34741
S g DU

Suite, Apt. #, etc, Suite, Apt. #, etc, 03232005 Chg-LP CR2E003 (10/03)

City & Stata City & State 4, FEI Number Appliad For

59-3523920 Not Applicable
Zip Countey 2p Country 5. Certilicate of Status Dasired O ?g';i,ﬁ?:;ﬁmal

6. Name and Address of Current Reglstered Agent Name and Address of New Reglstered Agent

MILLER, JAMES I Na%“_. —m ﬂ_.r\—{ _PEUG\‘ —é&'éb -

100 SE ND AVENUE SOUTH UITIé 904 Street Addrgss (P.0. Box Mumbagr is Mot Acceptable) ]
ST. PE?SRSBURG, FL 3?7%1 'S i 0 /] eLnn ﬂ"muﬂ. .&“ﬁ'bh 6\&”"— 90 Lf

U Poterburg FL | 420 )

8. The above named entity submiits this [tatemem for the purpose of changing its registered oftice or registered agent, or bath, inbé State of Florida. | am familiar with, and accept

the obligations of registrad ggent.
SIGNATURE J -
Sigrane

. yped of panted name of regisiened agent and Tide if applicable

3-23-2008

N DATE
9. Capital Contributions 10. Amount of Capital Contributions \ﬁ) gl J—
as Shown on record. 911,191,538.00 in FLORIDA to data. .a ; 6 "D

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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. } ADDRESS CHANGES ONLY
DOCUMENT & P93000036337
STREET ADDRESS
NAME WRH PROPERTIES, INC.
STREET ADDRESS | 100 SECOND AVENUE SOUTH, SUITE 904 CITv-ST- 2P
Ciry-S1-77 ST. PETERSBURG, FL 33701
DOCUMENT £ ADORESS
NAME STREE
STREET ADDRESS stz
CiTY - 57-21F GITY-ST-
p——— SO sS40=s 1 =s
STREEF ADDRESS A s Ll R L ) =
RAME F5/0%705--010{3~-003 ##°76 75
s CIF-S7- 2P
CITY-SI-2P e
DOCUMENT ¢ J—
HAME !
STREET ADDRESS CITY-$T-3
CITY-ST-ZP =
DOCUMENT # STREET ADDRESS
SIREET ADDFESS e N - . o
ow-stze | - S
OOCKMENT ¢+ STREET ADDRESS
NAME ‘
STREET ADDRESS - - CTv-ST-29
oy Yr-zp : -8t

14. | hareby certify that the information supplied with this filing does not guality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | turthar certify that the information
indicated on this report is trua and accurate and that my signature shall have the same lagal effact as if made under oath; that | am a Genera! Partner of the limited partnership or
tha receiver or trustee ampowered to execute this raport as required by Chapter €20, Flonida Statutes

SIGNATURE: /S{G /{/\-\. A 3-23-200% 72.7-892 -3000

MATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Prone #




