2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ7000001044 | 01
1. Entity Name ~ 00 04 I ; APR 26 P¥ & S8
HOSTETTER FAMILY PARTNERSHIP, LTD. | SECRETARY ot 574 e
ALLANASSEE 1)) pa
‘ . FLORIDA
Principal Place of Business Mailing Address i
1747 W. DEL WEBB BLVD % CHARLES T. HOSTETTER i
SUN CITY CENTER FL 33573 1747 W, DEL WEBB BLVD 'I
SUN CITY CENTER FL 33473 L ‘
2. Principal Place of Business 3. Mailing Address 5 : ”mm ml m" m” Ilm II"’ "m "m Ilm ”l" "m Im’ lm ("l
Suite, Apt. #, etc. Suite, Apt. #, etc. | DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied For
! SQ-TM Not Applicable
i i [ -
Zip Country 4p Country 5, Gertificate of Status Desired 0 $8.75 Additional
: \ i Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Nama |
HOSTETTER’ CHARLES T Street Address (P.O. Box Number is Not Acceptable)
1747 W. DEL WEBB BLVD !
SUN CITY CENTER F 33573 f
City i FL Zip Code
B. The above named entity submits this statement for the purpose of changing its egisteraed office or registered agént. or both, in the State of Florida.
i
SIGNATURE :
Signaturs, typad or printad name of registered agent and title if applicabla. (NOTE Registerad Agent signature requirad when reinstating) CATE ) )
9. Capital Contributions 10. Amount of Capite Contributions | 11. MAKE GHECK PAYABLE TO DEPT. OF STATE} |
as Shown on record. $943,743.28 in FLORIDA to 0 ‘6. R28,294,39 SEE REVERSE SIDE FOR FEE INFORMATIGN |

A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on th : form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. : ADBRESS CHANGES ONMLY

DOCUMENT ¢ STREET ADDRESS !

HAME HOSTETTER, CHARLELS T TRUSTEE B T e T T U e B e - - SO,
STREET ADDRESS (1747 W, DEL WEBB BLVD avestae |- o SD5/14/01--01014--00 .
crv-s-ar_ |SUN CITY CENTER FL 33573 4 RERCOE DT SHEACIL 06
DOCUMENT # STREET ADDRESS ot / i‘h

N HOSTETTER, ROBERT R [

STREET ADDRESS {3030 BERNICE STREET CiTY-ST-ZP ' \7 \ 5

on-st-ak — |ROME CITY IN 46784 7

COCUMENT #

NAME MARLOW, CAROL A STREET ADBRESS 390’3 7 Sw OQCI-M.Q.O ST

STREET ADDRESS . :
CITY -S1-2P ng%TSLVE &g%gﬁ% ary-st-z# SMé . \UA’ q 8 126

DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-§1-2p I
i
DOCUMENT # STREET ADDRESS |
NAME :
STREET ADDRESS ' '
CITY-5T- 2P '
CITY-ST-2P :
b
DOGUMENT #
STREET ADDRESS !
NME ]
STREET i JDRESS :
% CITY-ST-2IP !
CITY-5T-2Ip '

14. | héreby certify that the informaticn supplied with this filing does not qualify for t 1e exemption stated in Section 11:9.07(3)0). Florida Statutes. ! further cenify that the information
indicated on this report is true and accurate and that my signature shall have th : same fegal affect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empovgered to execute this report as required by Chapte 620. Florida Statutes j

smnmune:ﬁﬂ%{?ﬂ = QG 225 ; (613) Az-o37

SIGNATURE AND TYPED OR PRINTED NAME €F SIGNING GENERAL "ARTNER , Data Caytime Phone #
, T Do
Y- 2¢o ¢y

dv  £98EL0D

GR2E003°(11/00)



