2005 LIMITED PARTNERSHIP ANNUAL REPORT SLEL

¥
L

Due By September 7, 2005 QECHETi‘iR‘ OF ¢
o 7 P

- ' e ER ,'S
DOCUMENT # A03000001687 DIVISIOT nF PTRR ARt
1. Entity Name
THE SNELL FAMILY LlMiTED PARTNERSHIP 05 AUG -5 iH O: 20
Principal Place of Business Mailing Address
2963 WULFERT ROAD 2963 WULFERT ROAD
SANIBEL, FL 33957 SANIBEL, FL 33957 {
{
T s (AT A0 ER A
Sulte: Apt.#, etc Sulte. Apt. . etc. 07072005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
o e T Gounty B - (Countty - 1§ Ceniicae'dt Staws Desved~ (I fei'gilﬁf::m"—"-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SNELL, RICHARD A

2063 WULFERT ROAD Street Address (P.O. Box Number is Not Acceptahle)

SANIBEL, FL 33957

City FL Zip Code

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name ot registered agent and tithe it epplicanle. DATE
9. Capita Contributions 10. Amount of Capital Contribution In accordance with 8. 607.193(2)(b), F.S.,
as Stown on record.  93,000,000.00 in FLORIDA to date. :;)_ 000.000. 00 g‘rfo'r":]‘gﬁgepamers“'p did not fecelve the

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers 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
DOCUMERNT # (03321700302 STREET ADORESS
NAME THE RICHARD A. SNELL REVOCABLE TRUST AGREE
STREET ADDRESS | 2963 WULFERT ROAD —
omv-s1-2¢ | SANIBEL, FL 33057 Ci-S1-2P SOONSESZE TES
DCCUMENTZ | GO3321700303 RN s AN NIy G A P Tt Py
STREET ADDRESS
NAME THE SHERIDAN F SNELL REVOCABLE TRUST AGREE
STREET ADDRESS | 2063 WULFERT ROAD stz
. ony-81-2F ] SANIBEL, FL 33957 - ——— - = : i - - —
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
L CITY-ST-21P
oy CITY-ST-2IP
(]
L1 nocuMenT 4
Y STREET ADORESS
Q MAME
% STREET ADORESS TY-ST.
E_’J CITY-8T-2IP Cry-St-217
i DOCUMENT #
T STREET ADDRESS
= NAME
w
CiTy-ST1-2IP

-reby certify that the information supplied with this filing does nat quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
licated on this report is tr nd accurate and that my sighature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
-2 recelver or trustee emgoweled 1o bxecute this report as required by Chapter 620, Florida Statutes

SIGNATURE: | CQ!‘CHW&"D B Sn:au,) 7/ L / 0 2d¢ /zoc! ~%bo)

l SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytime Phone #




