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2001.INIFORM BUSINESS REPORT (UBR)

: S
1 N " . .
DOCUMENT #  A96000001926 EILED: Y
1. Entlty Name ‘ . ) ‘ : | Bl v {
SNYDER FAMLLY LIMITED PARTNERSHIP o1 PR 27 MMk 51
- ‘ i l'?‘ 0F ST f\'TE
Principal Place of Business Mailing Address SEC!\ET m‘ {_ 0 ¢ S I e
: <C¢FE FLORIDA
4390 SW. THISTLE TERRACE 4390 S, THISTLE TERRACE T ALLAHASSEE, FLOR .
PALM CITY FL 34590 PALK CITY FL 34590 2 ’
S— A O
Suite, Apt. #, ptc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEl Numbe - |Applied For
, " 650691868 Not Apaiicabi
Zie ' Country Zie ' Country 5. Certificate of Status Desired 'O ?:;‘:fquﬁmm
8. Name and Address of Current Reglatered Agont 7. Nume and Address of New Registered Agent
- - Name S R
SN_YDE‘, RICHARD H Street Address (P.O. Box Numbar is Not Acceptable)
4390 S.W. THISTLE TERRACE
PALM CITY FL 34990
. City FL Zip Code

8. The above namned 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 of printed name of registared agent end tite it applicabie. (NCTE: Ragistessd Agant signature required when reinstating) o DATE; .t
8. Capital Contributions 10. Amount of Capital Contributions S11:AMAKE CHECK PAYABLE O PEPL/OF STAYELS:
as Shown on record. $950,000.00 in FLORIDA to date. - ) %}”{s& HEVER_SE'SIUE?FOI{I‘FEEIIGEDHMTIO kg

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. f m 20 :
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a genaral partner. " -

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # : :
STREET ADDRESS
NAME .|PASKO, PATRICIA J
smesr sovess (8594 S TWP RD 17 N
cry-st-zk | TIFFIN OH 44883 OG- ;' e T e e e
DOCUMENT # = -
STREET ADDRESS ~5/11/01--01153--021
HAME SNYDER, RICHARD H T N
STREET ADDRESS 14300 S.W. THISTLE TERRACE P — TR 5 T
cme-s1-2F  IPALM CITY FL 34990
DOCUMENT ¢ STREET ADDRE
STREET ADDRESS
oTY-ST 7P CITY-5T- 2P
DOCUMENT 4 a0
NAE STREET ADDRESS
STHEET ADDRESS
CITY-ST.2P CITY-ST-2P
DOCUMENT #
N . STREET ADDRESS
STREET ADBRESS
CIFY-ST-2 CITY-ST-21P
DOCUMENT# 0 T '
NAME | STAEET ADDRESS =
STREET ADDRESS™ -
arvestme Y- CITY-§T-2P

14, | hersby certify that the infoermation supplied with this filing does nol qualify for {he exemplion stated in Section 119, 07(3)(i}, Florida Statutes. | further certify that the inf i
I he : i ] X \ . tion
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a e’e:r }P. erf e o !
the receiver or trustee empowered (o executa this report as required by Chapter 620, Flongda Statutes ' Generat Partner af the fimited parinership o

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNI [ Daytima Phana #

SIGNATURE: __ A itinid //6%49%; CGen ) Bron, /%% $8/-286-9%/9




