2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #... A99000001325 .
1. Entily Name . A ED
. SECRETARY OF STALE

HORIZON AIR LIMITED PARTNERSHIP DIVISIGN GF CORPGRATIGNS

Principal Place of Business Mailing Address 00 ﬁPR 2 Li AH !O: l 7

1231 2ND STREET 1231 2ND STREET

SARASQTA FL 34236 SARASOTA FL 34236-5500

N N SCIVEAR O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iIN THIS SPACE rﬁJH )
City & State City & State 4. FEI Number . Applied For .

l‘OS—' Oq %O?OZ Not Applicable

Zp Couniry Zlp Country 5. Certificate of Status Desired 0 geae.;?q lﬁg‘gﬁ‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~ ™~

Name

HARRISON, R. CRAIG

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

1605 MAIN STREET, SUITE 1111

SARASGTA FL 34236

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : .
Signature, typed or pnnted name of registered agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. Capital Contributions $4" \ 10. Amount of Capital Contributi 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as, Shown on record, - .,..199090 J—in.FLORIDA to date. = l$_5..;6'5,00C). Ky zs . SEE.REVERSE-SIDE:FOR FEE INFORMATION - —-|
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000001595 :
e HORIZON AIR CORPORATION STREEF DDRESS Fr R pa05
sreeT aooress | 1832 BAYONNE STREET
erv-st-zp | SARASOTA FL 34231 GTy-st-2¢
DOCUMENT # STREET ADDRESS
NAME .~ -
STREET ADDRESS CITY-§T-2P -
i id : A0oDoZ2 2 TES 1 ——0
: - - e P e DL A R oo RN | (10 e N
DOCUMENT # . L.
NE STREET ADDRESS : FEER4TAL TS swnd 73,75
STREET ADDRESS
. CITY-ST-2ZP
CTY-ST-2ZP
DICUMERT # STREET ADDRESS
NAME
STREET ADDRESS R e
I S, CITY-57-2P
CITY-5T-2P B e B . [
DOCUMENT # Pt t ADDRESS
NAVE
STREET ADDRESS
CITY-§T-ZP
cir - 5T-2¢ . , e s e .
- eyt '\({‘f‘.«;',“". .
DOCUMENT # R LR E ERS STREET ADDRESS
NAME '
STREET AGORESS
CITy-57-2P
CITY-ST-2P

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnershin or

the receiver or trustes empowered to exgcute this reporl as required by Chapter 620, Flonida Slatutes
_/Zo)eﬂhd Arion

~HOR ) ZOM AT R
..;'U_ Plesiart - 3)s feoop  PHT66-SSOS

SIGNATURE:

CRIE003 (57 0.

ING GENERAL PARTRER 7 pael Daytime Phone #

{ .



