TAPLE CHECK HERE

o7
=

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

SECRE TAPFg !‘_;‘E.L
OF STAIE
Divisior oF CDRPGR%TII%HS

0SAPR-L AMIi: g

DOCUMENT # A97000001044
1. Entity Name

HOSTETTER FAMILY PARTNERSHIP, LTD.

Principal Place of Business Mailing Address
1747 W. DEL WEBB BLVD % CHARLES T. HOSTETTER
SUN CITY CENTER, FL 33573 1747 W. DEL WEBB BLVD
SUN CITY CENTER, FL 33573
s v NG MENRER
Suite, Apt. &, elc. Suite, Apt. &, eic. 03142005 Chg-LP CR2E003 {10/03)
City & Stale City & State 4. FEI Number Applied For
59-7094063 Not Applicable
Zie Couniry Zip Country 5. Ceilicate of Stats Desired [ fgg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOSTETTER, CHARLES T
1747 W. DEL WEBB BLVD Street Address (P.C. Box Number is Not Acceptable)

SUN CITY CENTER, FL 33573

City FL I Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office of registered agent. or both. in the Stale of Flosida. | am familiar with, and accept

the Ohligationscizii_si:ﬁgebl_
o U Jheily 3/97/0C
SIGNATURE AL 3/ 7/0

Sipnature, typed o pontad name of registered Bgert and itie { Appicabie, BATE
9. Capital Contributions $ 10. Amount of Capital Contributions # ,_
943,743.28 ; _
as Shown on recard, ) in FLORIDA to date. 853f 294. oc A»MO.JA./[_ D U= S‘Z_GZA

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 general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢
STREET ADDRESS
HAME HOSTETTER, CHARLELS T TRUSTEE
STREET ADDRESS § 1747 W. DEL WEBB BLVD P
cny-S-27  { SUN CITY CENTER, FL 33573
DOCUMENT # STREET ADDRESS
RAME HOSTETTER, ROBERT R
STREET ADDRESS § 300 BERNICE STREET CITY-51-29 e
OTY-S1-28 | ROME CITY, IN 46784 S I T RS R e L L g |
N A T T RN O
DXICUMENT # TREET ADDRESS 4y LAl T 118 #b2Ee, 25
NAME MARLOW, CARDL 8
STREETADDRESS | 3803 S.W. ORCHARD STREET P
oTY-SI.ZP | SEATTLE, WA 08126
DOCUMENT 4 STREET ADDRESS
MNAME
i
STREET ADDRESS Cily-ST1-2P
CITy-ST-2p
DOCUMENT ¢ STREET ADDRESS
NAME
STREEJADDAESS Criy-$T-2P
CITY-SI-2IP
DOCIMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS Y-S 2P
CITY-ST-2IP

14. | hereby certily that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | furlher cettify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a General Partner of the limited partnership or
ihe receives or trustee empowered 1o execute this repoil as required by Chapter 620, Florida Statutes

SIGNATURE: Cd-U/‘*L mm. ﬁaa,u p 3/£ 7/0'-; Do -4348 577C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytrme Phone ¥




