2001 UNIFORM BUSINESS REPORT (UBR)

D

1.

ocumenty ~ A16757
Entity Name

HOSACK INVESTMENTS, LTD.

Principal Place of Business
123 LAKESHORE DRIVE. SUITE 243
NORTH PALM BEACH FL 33408

Malling Address

123 LAKESHORE DRIVE. SUITE 243 .
NORTH PALM BEACH FL 33408

...“

2. Principal Place of Business

3. Mailing Address

| of %

FILED
TOAG 27 P27

"LCRETAnY OF STATE -

LLAHASSEE, %LOR!DA

AR

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DUE BY SEPTEMBER 26, 2001

-City & State___ T xuna

— w - |. City&State,z.

P

~ <% |=4. FE! Number, 59_2519420_

e | = | Applied For

Not Applicable

Zip~

T Country™ B B

= .Country =_z=. _

. _ $8.75 Additional
,5' Cemf@te of Status Desired O Fee Requirad ——

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent T

HOSACK, FRED 0.
123 LAKESHORE DRIVE, SUITE 243
NORTH PALM BEACH FL 33408

Name

Street Address (P.

Q. Box Number is Not Acceptable)

City

FH Zip Code

SIG

8. The above named enjisrBubmits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
NATURE _{ fer zek) jM J—rs-0]

Sigrfature, typed or printed name of registered agent and tille if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$400,200.00

10. Amount of Capital Contributions
_in FLORIDA 10 date.

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
. _SEE REVERSE SIDE FOR.FEE INFORMATION

A GENERAL PARTNEF! THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AchVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1

v £¢2L000

N -

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY i
pocuvent 7| GROOUBBION0GT s
NAME HOSACK, FRED 0. AS TRUST SIREET ADDRESS w
steer aooness | 123 LAKESHORE DRIVE, SUITE 243 bt
orv-srze | NORTH PALM BEACH FL 33408 omy-ST- 2 i
4
DOCUMENT ¢ STREET ADDRESS EOOH4SES94 55— (O
NAME 0221 400 = 04800
STREET ADDRESS e
CITY-§7-21F #*ﬁ*rﬁb 25 #¥ES2E. 25 j :
CITY-ST-2IP .
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS R e e
e _ - = = e M- OTY ST TP = »
2OMY-ST-ZPesg |5 memr ™ s =
— = === pea—— ] . — - - - - - - i
DOCUMENT # STREET ADDRESS i
NAME
STREET ADDRESS
CITY-ST-2P
CiTY-ST-ZIP
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
oTY-ST-2P
CITY-58.2IP
8,
2
DCCUMENT # STREET ADDRESS
A 3
STREE] ADDRESS
i CITY-5T-2IP
oY HT-ZP

SIGNATURE:

the receiver or trustee empowered.!o

14, Neraby certify that the information suppfied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
irdicated on this report is true and acta}rale and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
jcute this report as required by Chapter 620, Florida Statutes

SIGNATURE REQUIREL 4. Sewd.

Y Ratisl}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER

Date Daytime Phang #




