FILE ON OR BEFORE DECEMBER 31, 1928 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1a. _ DOCUMENT #
A97000001044

HOSTETTER FAMILY PARTNERSHIP, LTD.

0o tA3

FiLED
SECRETARY OF ST/
DIVISION OF CQF?PDRTJ%II%HS

98DEC 29 AMI0: 39

LT

Mailing Address.

Principal Office Addrass

3, DatdFarmed or Registered

5a. capial Contributions as
Shown on record.

% CHARLES T. HOSTETTER 1747 W. DEL WEBB BLVD 05, 09’ 1997 $g43 743.28
1747 W. DEL WEBB BLVD SUN CITY CENIER FL 33573 3. Date of Last Raport ! *
SUN CITY CENTER FL 33573
121171997 5b. Amount of Cagital
Contributions in FLORIDA
5 5 4. state or Counlry of Formation 1o date:
. Mailing Address a. Printipal Office Address
FL 026,294 .39
Suite, Apt. &, etc. Suite, Apt. #, etc. , 6. FEI Number O Applied For
City & State City & State $9-7094063 Not Applicable
7 . Certificate of Status Desired | $8.75 Additional
Zip - Counlry Zip Country Fea Required
8. Make check payable to: Dept, of Stale (Sea raverse side for fee informalion)
Q. Name and Address of Current Registered Agent 40. if changed, new Reglstared Agant/Offica
Name
HOSTETTER, GHARLES T Street Address (P.O. Box Number Is Not Acceptable)
1747 W. DEL WEBB BLVD
SUN CITY CENTER FL 33573 Suite, Apt. #, etc.
City " | ZipCoda
FL

SIGMNATURE {Registered Agent A

DATE

10a. Pursuant o the pravisions of sactions 620.1051 and 620.182, Florlda Statutes, the above-named limited! partnership organized or registered under the [aws of the State of Florida, submits this statemant
for the purpose of changing its registered office or ragistered agent, or both, in tha State of Fiorida. Such change was authorized by its general partnar{s). | hareby accept the appointment of registered
agent, | an familiar with, and accapt the obligations of saction 820,192, Florida Statules.

pling Appoi W)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of Genﬁl Pattner(s)

11a Address of Each General Partnar
~_ (Do NOT Use Post Office Bax Numbers)

11b.

Clty, State & Zip Code

Registration/
Document Number

11c.

-

CHARLES
HOSTETTER, EHARLELS T TRUSTE 1747 W. DEL WEBB BLVD
HOSTEI:I'ER, ROBERT R 300 BERNICE STREET
MARLOW, CAROL A 5267 SW COLLEGE

SUN CITY CENTER FL 335 13
ROME CITY IN 46784
SEATTLE WA 98116

' =Agml 1R
OO0 LY Shinte—0a_ |
#ﬁ*&SZT.ES wakE 25, 20

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a geneml partner.

12.

SIGNATUREY

Ve LA, 7Y v

I do hereby cordily that the Information supplied with this fillng Is valuntarily furished and does not ualify far the exemption stated in Section 149.07(3)(k), Flosida Statutes. | release the Bivision of
Comporations from any liability of non-comgliance with Section 119.07(3)(k} in the event that the information supplied Is deemed exempt from pukfic aceess, | further certify that the information indicated on
this annual report Is true and accurate and that my signature shall have the sama legal effects as if made undar oath, 1 further certify that 1 am a General Partnar of the limited partnership, raceiver ar trustee
empowarad to axacute this report as required by chapter 620, Florida Statutes.

DATEI// /»22"‘?%

Typed or Printed Nama of General Partner Signing Form

C HARLES T, HOSTETTER,

D?yﬁme Telep!:mne Number (G)Bj 04'2- - DQB_T

CR2E003 (8/98)



