STAPLE CHECK HERE

DOCUMENT #

B93000000182

1. Entity Name./7
SHOOSTER INVESTMENT ASSOCIATES OF FLORIDA, LTD.

FILED
D MM:\"? AH 9 26

2002 UNIFORM BUSINESS REPORT (UBR) Ly g
b

Principal Place of Business

§55 £. BALTIMORE PIKE
MEDIA PA 19063

Mailing Addrass

2900 W. SAMPLE RD.
POMPANO BEACH FL 33073

SECRETARY OF STATE
TELE AHASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

GO

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEINumber Applied For
23-2535226 Not Applicable
Zip Country Zip Country - . $8.75 additional
8 fi f
§. Certificate of Status Desired \3/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SHOOSTER, HARRY

% FESTIVAL FLEA MARKET, MANAGEMENT OFFICES
2900 W. SAMPLE ROAD

POMPANO BEACH FL 32514

Shooster Management, Inc /

Street Address (P.0. Box Number is Not Acceptable

W. Sample Roca

City

Pompanc Beach

FL | 35573

8. The apove Na

SIGNATURE

SigMature, typed or printad name of registered agent and title il pplicable.

b purpose of changing its registered office or registered agent, ar both, in the State of Florida.

9. Capital Conmibutions
as Shown on record.

10. Amount of Capitat Contributions
in FLORIDA 1o date.

$0.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

.00

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.

ADDRESS CHANGES ONLY

CR2EQ03 (9/01)

12, GENERAL PARTNER INFORMATION 13,
DOCUMENT #
B00G00000334 STREET ADDRESS
NAME HOSTABIDDABLE ASSOCIATES, LP.
steer anosess | 555 E. BALTIMORE PIKE, P.0. BOX 349 S 200005049 rs1 23—
orv-s-ze | MEDIA PA 19063-0349 ~-03/ 12!!32——:]1855“01"
DOCUMENT # *ad (S 00 IS0, 00
STREET ADDAESS
NAME
STREET ADDRESS N
CTY-ST-2P s
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oTv-ST.2P
CITY-5T-2P 2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS v-sT.2p
CiTY-ST- 2P om-st-
DOCUMENT #
- STREET ADDRESS
NAME®
STREET ADORESS Ty-sT2p
ciry-&1-2p c-st-2
DOCUMENT 4
STREET ADDAESS
NAME
STREET ADDRESS CTYST.2p
CITY-5T-2iP f\ m-st-2

indicated

the receiver or trustee kmp

SIGNAT RE:

N1 vy g

on this rapol i

for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ter 620, Florida Statutes

Y DarieL B.Shooster 21 - 07/@' 54)979- 465
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