2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AOO0O00001007

1. Entity Name

WILLIAM N. AND LYNDA D. SNYDER, SR, FAMILY LIMIT

FILED

Principal Place of Business

Mailing Address 01 HPR 16 P 12: h‘

N3 SEDDON COVE WAY 713 SEDDON GOVE WAY - - 1 E
TAMPA FL 33602 TAMPA FL 33602 . SECRETARY OF %:TO%HD A
TALLAHASSEE, FL
2. Principal Place of Business 3. Mailing Address I|I||||”|” "II”II” Imulm II”I ||”| Ilm ”I“ II"’"'N ‘III [m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRHE IN THIS SPACE
City & State City & State 4. FE! Number Appliad For
5() - 3[,55 858 Not Applicable
Zr . |, Country ) _Z P . Country 5._Certificate of Status Desired O $8.75 Additional
. . . b = [uhs - Fee Required

6. Name and Address of Current Registered Agent

PULLUM, STEPHEN

1330 CITIZENS BLVD.,

LEESBURG FL 34748

Namse

7. Name and Address of New Reglstered Agent

STE 701

%treet Address (P.0. Box Number is Not Acceptabla)

City

FL Zip Code

8. The 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

Signature, typed cr pri!ned name of registered agent and litie if applicable. {NOTE: Ragistered Agent signalure required

when reinstating)

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions

- $2,500,000.00 in FLORIDA to date. 1,009,798

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

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 |
NAME SNYDER SR, WILLIAM N
STREET ADDRESS | 713 SEDDON COVE WAY CITY-ST-21
CIY-STZP [ TAMPA FL 33602 '
pe— R AI0040549441 4——<4
e SNYDER, LYNDA D ~-04/24/01 —-01090--004
YT g |l L o NieT vy
STREET ADDAESS 713 SEDDON COVE WAY CITY-ST-2IP ****-:rr_b. [ atta ****Dr_ it
Omv-SLOR, L ITAMPACFL.33802- . - —_ ] .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADCRESS CITY-ST-7IP
CITY-8T-2IP e
D
DCUMENT # STAEET ADDRESS
NAME
STREET ADGRESS
CITY-ST-2IP ersp
DOCUMENT # STREET ADDRESS
NAME
STREET Anngx"ss
Cm.sr_m‘ > CITY-ST-2IP

14. | r:jgreby certify that the
indicated on this report

SIGNATURE:

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
C I true and accurate and that my signature shall have the sama legai effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florfda Statutes

Date é{,’/o _,a/ Daytima Phone #

dv 9128000

CR2E003 (11/00)



