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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000001926

1. Entity Name

SNYDER FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

iy

4390 S.W. THISTLE TERRACE 4390 S.W. THISTLE TERRACE
PALM CITY FL 34990 PALM CITY FL 34390

Suite, Apt. #, elc. Suite, Apt. #, ete. | DT}JEF BY MAY 1. 2003

i !
City & State City & State 4. FEI Number 650691868 Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

SNYDER, RICHARD H

Street Address (P.O. Bax Number is Not Acceptable)

4390 S.W. THISTLE TERRACE

PALM CITY FL 34890

Zip Code

City FL

8. The above narmed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, typed or printed name of registered agent and title if applicabla, DATE

9. Capital Conlributions $950,000.00 10. Amount of Capital Cantributions 1. MIAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. g in FLORIDA to dale, SEE [IEVERSE SIDE FOR FEE INFORMAYION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. e TR iy
NOCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.~.. ﬁ}b Yy,

12. GENERAL PARTNER INFORMATION | IEEN ADDRESS CHANGES ONLY
DCCUMENT #
STREET ADORESS
NAME PASKO, PATRICIA J
sTReeT Anokess | 6594 S TWP RD 17 CITY-5T- 2P
erv-st-2p | TIFFIN OH 44883 ] Bl T o T A
- E- . 3 T :—-___-' .,J:: 8 q —y
DOCUMENT # O 29 3=~ o= ‘
STREET ADDRESS e LA A= DR e
woe | SNYDER, RICHARD H B2 wss,
streer Aporess | 4390 S.W. THISTLE TERRACE CITy-sT- 2 ’
crv-st-ze | PALM CITY FL 34990
DOCUMENT # N STREET ADCRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-7P 7
DOCUMENT # STREET AUDRESS
NAME
STREET ADDRESS Crty-sT-7PP
CITY-§T-21P -
DOCUMENT # STREET ADDRESS
NAME &
STREET ADDRESS | ™
CTy- -2
CITY-5T-21P )
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ACDRESS CITY-ST-2PP
CiTY-ST-21P -

14. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to exgcute this report as required by Chapter 620, Florida Statutes

SIGNATURE: /@‘21/5_” ARG IRED o V) Lort mer //é 772-286-53/5

SIGNATURE AND TYRED OR PRINTED NAME £F SIGNING GENERAL PARTHER Date Daytime Fhone #

iv  v2£8100

CR2E003 (10/02}



