a
2001 UNIFORM BUSINESS REPORT (UBR)

f’ i ° v - T,
D@CUMENT#  B93000000182
1. Entity Name

| X
S'HOOSTER ‘INVESTMENT‘*’."A‘S?OC-IATES OF"FLORIDA, LTD.|". ' F,L E D
| 01 Mg -

Prmlcipaf Piace of Business ) Mailing Address ' ' , AH 9 O 5
555 E. Baltimore Pike 2900 W. Sample Road TSAECRETARY OF STATE
Media, PA 19063 Pompano Beach, FL 33073 : LLAHASSEE FL‘ORIDA

2. I'Drincipal Place of Business 3. Mailing Address

|
?une. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
! .
City & State . City & State 4, FEI Number Applied For
f : 23-2535226 Not Applicable
zip Couniry Zip Country 5. Certificate of Status Desired [X Ei’;’; ‘ﬁ?e(gtional
i 6. Name and Ad\dress of Current Registared Agent 7. Name and Address of New Registerad Agent
! ) Name
SHOOSTER, HARRY :
C'/ o FESTIVAL FLEA MARKET ’ MNGMT OFFICES Street Address (P.O. Box Number is Not Acceptable)
2900 W. SAMPLE ROAD
P;OMPANO BEACH, FL 33073 :
' . City FL Zip Code
| **Please amend zip code** ‘ 33073
8. 1i'he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE
i . Signature, typed or printed nama of registered agant and title if applicable. (NOTE: Registered Agant signalure required when reinstating} DATE
9. Capial Contributions 10. Amount of Capital Cantributions . “11: MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $0.00 in FLORIDA to date. $0.00 .- SEE REVERSE SIDE FOR FEE INFORMATION
| . A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFF!QE.
| 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
vocuwents | BOOO0O0O000394 STAEET ADDESS \i
NAME Hostabiddable Associates, L.P.

seetanoiess | 225 E. Baltimore Pike T

cvisrze | Media, PA 19063 -T2 ‘.

DDCU:MEN” STREET ADDRESS — R —_— __""

M DO0D0SS0=2 80 ——1

STREET ALORESS R -03/06/01--01113--016

oITY-ST-2P sk 150, 00 sk 50,00

DOCUMENT #

! STREET ADDRESS

NAME|

STREET ADDRESS

CITY-IST-ZIP CJTY-STTZIP

DOGUMENT #

4 STREET ADDRESS

NAME,

STREET ADDRESS

I CITY-ST-2IP

CITY-§T-2IP

DOSUMENT # STREET ADDRESS

twv‘\l\/tEI

STREET @DHESS

[ CITY-ST-2IP

CiY-s1.2p

DOCUF"W‘” STREET ADDRESS

NAME

STREET ADDRESS

| GITY-ST-2IP
CITY-57-21P

14. | haraby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and geourate and that my signature shall have the same legal effect as if made under oath; that i am a General Partner of the limited partnership or

the receiver cr trustee empowere execule this report as required by Chapter 620, Florida Statutes

I

| / . | —
SIGNATURE: [ bunc 2ja0[o (QSLDQ 79-4565

€A aTURE ANDAYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ’ Date Daytime Phona # >,

' ADD - a Sdar—ee2 . A ) e o ¢l ) ey 1A L2i) ¥a
[ Y H K\l as ¥ dn . N V ! i % b L7 -1 % . v wrl X Irs 7 - [ 7 A" e AT T/ A, F)

CR2E003 (11/00)



