STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 +HED

FILED
Y OF STAlE

I, SECRETAR

DOCUMENT # B93000000182 DIVISION OF Sounc
1. Entity Name M -A“OHS
SHOOSTER INVESTMENT ASSOCIATES OF FLORIDA, 06 HAR
LTD. 17 AMI0: 23
Principal Place of Business Mailing Address
2900 W. SAMPLE ROAD 2900 W. SAMPLE ROAD
POMPANO BEACH, FL 33073 POMPANG BEACH, FL 33073 X
PR v AV ACERRTAR O

Suite, Apt. 4, ete. Suite, Apt. #, elc. 02272006 Chg-LP CR2E003 (11/05)

City & State City & Slate 4. FEI Number Applied For

23-2535226 Not Applicable
Zip Country & Country 3. Certificate of Status Desired [ ?i.;esqlﬁ:!:;lional
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name .
VALDES-FAULI CORPORATE SERVICES INC. - AGY goi‘f’or iteN Ser vices, Ing.
500 E BROWARD BLVD. treet 0. Box Number is Not.Acceptable,
SUITE 1400 g’ﬁsﬁ ﬁ - rowardA CBFiVé .
FT LAUDERDALE, FL 33394 Suite 1400
Ci Zip Cod
/_7 Y Ft. Lauderdale FL I 33394

tor the purpose of changing its registered office or registered agent, or baih, in the State of Florida. | am familiar with, and accapt

3/&/0&»

8. The above named£ntity submits this statem
tha obligations gf registere

SIGNATURE .
Soke g ey R g g e e 4 s Pregident el
FJLE NOW!! FEE IS $500.00
A ay 1, 2006, Fee will be $900.00
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.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # B00000000394

HAME HOSTABIDDABLE ASSOCIATES, L.P. STREET ADORESS

STREET ADDRESS | 2800 W. SAMPLE RCAD CITY-ST-2IP

CITY-ST-2IP POMPANQ BEACH, FL 33073

DOCUMENT /# —
STREET ADDRESS e o e i -

NAME . %SL‘;U L :_:! L '::?%4 ;:ivzgﬂf o)

STREET ADDHESS 7 — ==t 2. wrwn
CATY-57-2P U3/ 31 /Ub=ULl -

CITY-S7-2P

DOCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-7P G- ST-21p

DOCUMENT #

HAME STREET ADLRESS

STREET ADDRESS 5770

CATY-§T-2IP ey-st-2

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS

emv-g1-2p CITY-ST-2P

DOCUMENT

NAsE, STREET ADORESS

STREET ADDRESS .

CiFY-ST- 2P erry-S-2¢

14. | hereby certify that the information supplied with this filing does not qualify for the gxemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership
or the receiver or trustee empowered t@ exgcutafihis repork as required by Chapter 620, Florida Statutes

\l‘ A IL?I 0b (954) 979-4555

_ SIGNATIIRE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER
»re = STIO0 =Y, CEO—0O -

SIGNATURE:

Daytima Pnona »
- g

-
L' Dy S, IR, [ [P T R - T ™ I T [ . - -




