STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2006 o FILED

DOCUMENT # A97000001814 . Jan 27,2006 08:00 AN
3. Entity Name Secretary of State
SNOEBLEN, LTD.
Principal flacs of Business o ’ Maiffng Addre;s )
1316 WEST KALEY AVE. 1318 WEST KALEY AVE.
S A MDA
2. Prinopal Place of Business 3. Mailing Address )
Suite. Apt. #, etc. ] ) Suite, Apt. #, elc. ) 1st MOGRE CR2E003 {10/05)
City & State City & State | & FEINumber Applied Far
59'34?8500 Mot ﬁ?ﬁi“';‘t
ap Cobntey zp Country 5, Cedificate of Status Desired O ?ege gesq'ﬁ?:c‘:m"al
6. Name and Address of Current He_qnstered Agent 7. Name and Address of New Registerad Agent
= - = - [ ——— Name — T— T — =<, = s T . -
ggchE’ Ppiﬁi“EdEi-‘)l:fAégET SUNTE 1400 Streel Address {P.O. Box Number 15 Not Accepiable)
ORLANDO FL 32801 - —
City T . FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or regls;er"ﬁ agent, or both, in the State of Florida. | am fariifar with, and
atcept ihe obligalions of regisierad agent.

SIGNATURE

Sigratura, typed or pr!nlcﬁ name of reglslcmd auw! and litio ¥ applicable '

& P R

FILE NOWNI! Foe is $500. *«+ After May 1, 2006,

A GENERAL PARTNER THAT S5A BUSSNESS ENT!TY MUST BE REGISTEF!ED AND ACTIVE WlTH THls OFFICE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

Z " GENERAL PARTNER INFORMATION ED ADORESS CHANGES ONLY

DOCUMENT £ Pa7000072778 SIREET ADDRESS

NAME SNOEBLEN, INC. .

STREETADDRESS (1316 WEST KALEY AVE. CITY-ST- 1P SO T T

ONv-S-ZP | ORLANDO FL 32805 0207 /e SUEEI‘? 018 500, UU

OOCUWENT # STREET ADDRESS

NAME

STREET ADDRESS 7
CIY-§T- 7P

SITY-81-2P

POCUMENT # SIREET ADUAESS

NAME

STREET ADORESS CITY-ST- 1P

CiTY-57-2P -

DOCUMENT # STREET ADORESS

NAME

STREET AGDRESS CITY-§T-2 B .

oY T 7P .

DOCHMENT £ -
STREET ADDRESS

NAME

STREEY ADDRESS -
CITY- 5.2

LIy -57-7ip

DOCUMENT #
STREEY ADDRESS

HRME

STREEY ADDRESS CITY-ST.28 "

CITY-57-21P J ’

14, | tyereby certify that the ‘nformation supp sied wilh this ting does not quahry for'the exeamptions corﬂalne@m Chapler 118, Forida Staiules. | further certily fhat the mform»
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: thas | am a Genera! Partner of the limited parinsisi
or the recerver or trustee empowerad to execute this repart as required by Chapter 620, Florida Statules

Jacquolyn M. Snoeblen

SIGNATURE:




