2001 UNIFORM BUSINESS REPORT (UBR)

4v  ¥62L100

DOCUMENT.#  AQ9000001325 o
1. Entity Name
HORIZON AIR LIMITED PARTNERSHIP FILED
: PH 5: 00
Principal Place of Business Mailing Address U l "'mH 29
123t 2ND STREET 1231 2ND STREET SECRETARY Or‘ '3,{' ’”E
HRASOTA Pl 328 SARASOTA FL 3623 ~ TRLLARASSEE . FLORIDA
S S IR EIEANT AV RR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
Bs-maon)z Mot Applicable
P Country Zip Country §. Certificate of Status Desired O ?g'ggq lﬁ?ﬁcﬂtional
|~ - - =-— ~ -6..Name and Addresas of Current Registered Agent w——— - .. ___| ;o .. . 7. Name and Address of New Reglstered Agent - _ . e
Name -
HARRISON' R. CRAIG Street Address (P.O. Box Number is Not Acceptabla)
16805 MAIN STREET, SUITE 1111
SARASOTA 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,

CR2EQ03 (11/00)

SIGNATURE
Sigrature, typed or printad narna‘ul r}gi;.}lered ?en‘l and tjle it apelicabla‘ {NOTE: Registerad Agent signature required when reinstating} DATE .
9. Capital Contributions @ Y- TR T"FT R4 5 mount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
85 Shown on record. E5.000 1| inFLORIDAWdate. 85,600 SEE REVERSE SIDE FOR FEE INFORMATION
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 genera! partner.

12. GENERAL PARTNER INFORMATION 13. - ADDRESS CHANGES ONLY
cocuMents | PO8000001595

STREET ADDRESS
NAME HORIZON AIR CORPCRATION
smesT ooness (1832 BAYONNE STREET orvsap NDoDOoZE0s450——0
orv-s-zr | SARASOTA FL 34231 ~01/30/01 —-[1112--003

TV T W Yy :i"j ] i
DOCUMENT # STHEET ADDESS ERkE 735, 25 wEEEL R S
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP h
DOCUMENT # i ’
| TR ek e - L L ©os e e eor e R STREETADDRESS | - . . - - -
NAME . :
STREET ADDRESS ! ’
CITY-ST-2P ome-sv-2p ? $S ab .v%
L]

DOCUMENT ¢ STREET ADDRESS v
NAME .
STREET ADDRESS

CITY-ST-2ZIP
CITY-5T-2IP

/

DOCUMENT # STREET ADDRESS
RAME !
STHEET ADDRESS CITY-ST-20
CITY-7-2P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2IP GnY-St-

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), 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 cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Stalutes

: WAL E. o
AL THR A HTe ) Cokrtdmimy - [~1F-200) FH -Gl ST0)

SIGNATURE:

«fFu v
SIGNATURE A}(TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER W m Date Daytime Phone #
/ .




