STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A00000001007
L’Vfiﬁgfa\/rln ?\1 AND LY{TDA D. SNYDER, SR, FAMILY
LIMITED PARTNERSHIP

- Miiling Addregs

353 CRUISERS DR.
POLK CITY, FL 33868

Principal Place of Business

363 CRUISERS DR, .
POLK CITY, FL 33868 "

FILED
May 06, 2005 08:00 AV
Secretary of State

MR

2. Principal Place of Businefs 3. Mailing Address
ite, Apt. #, etc. =T S ite, " atg.
Suite, Apt. #. etc Suie, Apr. #, stc 04182005  Chg-LP CR2E003 (10/03)
City & State — = N | - Ciy &State - 4. FEI Number Appied For
_ 59-3655858 Nat Applicable
ap Country oo [ Couniry 5. Certihcate of Status Destred O $8.75 Additianal
s, Feg Required
'6._Name 51d Address of Curreiit Registerad Agent - 7. Name and Address of New Registared Agent
el T . Name .

PULLUM, STEPHEN _
1330 CITIZENS BLVD., 8TE 701

Sireat Address (P.O. Box NMumber fs Not Acceplable)

LEESBURG, FL 34748

L Cuy

Zip Code

FL |

8. The above named eritity submits this statement for the purpose of changing its registared affice ar ragisterad agent, or botl, it the Siate of Flarida, | am familiar with, and accept

the ghligatlons of registered agent. -

SIGNATURE

Sgnature, lyped orBnted rarme of registerad agent andiite T appicable

18, Amount of Capital Cox;!ribu!ions '
m FLORIDA o data.

9. Capitai Conuributions
as Shown on record.

$2,500,000.00

lLerg, 083

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, T GENERAL PARTNER (NFORMATION : 13, ADDHESS CHANGES ONLY
DOGLMENT # ) i ' ' k
STREET AUORESS
NAME SNYDER SR, WiLLIAM N
STRECT ADDRESS | 363 CRUISERS DRIVE CITY-5t-7P
CiTy-Sr-2iP POLK CITY, FL 33868
DOCUMENT & " SREET A
STREET AH .
N SNYDER, LYNDA D FARESS
STREET ADDATSS | 363 CRUISERS DRIVE %%ﬁmgﬂgﬂ '
o g1 7 ; e —
oTY-STZP | POLK CITY, FL 33868 05/ 0B 0e-50002- 013 576,25
BOCUMENT # ” STREET ADDRESS
NAMEC
- STAEEY ADDRESS CIY- 812
CTY-5T-2P )
DOCUMENT t STREET ADDAESS
NAME
STREEY ADDMESS 1Y -S1. 7P _-
CITY-§T-21P Hre
CRICUMENT # " SIRCET ADDRESS
NAME
STREET ADDRESS [ 7 '
CITY-57-2F -
DOGUMENT £ - - T ; o R
e, STRECT AODRESS
STREET ADCRESS Gy ST-2P )
SITY-§5-2P .

14, } hereby certif that theé fnfdfﬁﬁaﬁon Bupplied with this fiing dees not iquaﬁfy for the exemption stated in Section 119.0T(3(), Florida Statutes. | further certify thai the information
incticated on this report is true and accurate and that my signaturs shall have the same lagal sifect as if made under oath, that [ am & General Partner of the limited partnership or

the racaiver of trustee empowered to executa this rapart as reguired by Chapter 620, Florida Statutes

SIGNATURE:

YIER 4-24-45

Date DayLma Phone 4

e



