STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006 FILED

DOCUM ENT # A96000001 926 - Ma 01 ’ 2006 08 : OO AM
1. Eniy Name ecretary of State
SNYDER FAMILY LIMITED PARTNERSHIP
¥
“;r;nr:rp&.! Pace of Business Mailing Adcirass
4380 S.W., THISTLE TERRACE 4390 8.0, THISTLE TERRACE
e T ”“mmllmmmu "mllm“l" llm”[ l NH"M“HH“
2. Pancipal Frace of Busimess 3. Mailing Address ’
Scile, AR, #, elc. Sunle, Al B e, 15t MOORE CRZEQO3 {10/05)
Cry & State - Cily & S121e 4. FEI Number " TApplied For
T 650691868 EVM Sepivat
Zip Country ap Couniry 5. Cefliicate of Status Dessed | $8.75 Additianal
Fea Reguired
:ﬁ‘ j " 76. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - ~

Name

SNYDER, RICHARD H
4390 S.W. THISTLE TERRACE
PALM CITY FL 34890

I__ City FL i 2R dee
8. Tha above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the Stata ol Flarida. { am familiar with, and
acceps the ocbigalions of regrsiered agent.

Streel Address (P.O. Box Nurmiver is Nat Accegtahle)

SIGNATLIRE

Sgnakure Iypen OF prared name of regrmavad adunl and Lile o agphicabls DATE

. ™ . N . T . I - :
FILE NOW!! Fee I‘ 556%*1 g fter May 1, 2006, fee wiil be $QUO- X+ 4 BMake check payablie to Flnrlda‘nepart_ment_ of State.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. B
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change & general partner.

= — GENERAL PARTNER MFORMATION 3B e ADUBRESSCHANGEWOMLY
G

DUCUMENT £ 7 STRELT AUCRESS
NAME PASKQ, PATRICIA S T =549 -
STRLLT ABTRES: {6584 8 TWP RD 17 SR
DIY-SP ITIFFIN OH 44863 H B D5A1B/06-B001 2-008 50000
DOCUMEN F

STRILY ADDRESS
HAME SNYDER, RICHARD H T
SIREET AcOMss (4390 S.W. THISTLE TERRACE Ciy-SY- I

| GHXSE-a |PALM CITY FL 34980 -

DGCUMENT £ Sihkk ! ADGRESS
NAME I
STFLET ADDRESS si-2p
CiTy-Si-2p e
GOCUMENT 1

STRCET ADORESS
HAME
SIREET AGDAESS Si- 7ip
CTY-ST-2P e
DOCUNENT £

SIRLET ADDRESS
HASE
STRCET MIDRLSS CiY-S5- 19
QITY-87- 710 )
DOCUMINT # SIRECT ADDRESS
NAME

_—

STREST ADERESS sT-2P
CY-ST-2p -

14. 1 hiereby ceamly that the mf%)hﬂa\ion supphed wilh this fiting does not quahly for the exemplions contgined in Chapiler 113, Forida Statutes. | futthes certily that he infosmahon
wdicated on this report §s true and accurate and thal my signature shall have the same legal effect as i made undar gath, that 1 am a General Partnar of {he fimited parinership
ar ha raceiver a ustes empowered © sxecule this report as required Dy Chapler 620, Florida Siaktes

SIGNATURE: mﬂt/ﬁ/)@a’u—/ loen f//éw Krer %746 T72-286-23%%

SIGNATURE AND TYPED OR PRINTEE NAME Dﬁé}ENING GENEHAL PARTNER [0 LEFG Phene §




