Vil L)
, FILE ON OR BEFORE APRIL 8,1998 TO AVOID 98
REVOCATION AND $500 PENALTY FEE HAY <5 Py i2: 45

SECRETARY OF STA
: LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE TALLAIA FSTATE
ANNUAL REPORT s-g:;:r; wortham SSEE, FLORIDA
i 1998 DIVISION OF CORPORATIONS

R *A97000002447
*THE SNYDER FAMILY ASSOGIATES LIMITED PARTNERSHP ORI R R

i g TR e e

Malking Address Principal Office Addregs 3. Date Formed or Registered 58. Capital Contributions as
Shown on record,

=1 122 ORFTWOOD CIRCLE 122 DRIFTWOOD CIRCLE 11/12/1897 $100.00
‘ ATLANTIS FL 33482 ATLANTIS FL 33462 3. Date of Last Feport
5b. amountorcepil on
3 4. state or Country of Formation to date:
t 17 2. Melling Address 28. Principal Office Address FL W
i 122 e AFiposl f'/"/’/t’ S22 Dﬁ/fafﬁ"’#ﬂ Lol 20 J [T
i Suite, Apt. #, atc. Suite, Apl. #, elc. 6. FEINumber VI e il

7/ ‘ﬂn?/fs Fé GINEP Jq_f/-;.;p,f,-g /7 ELN 652 0503265 L Applied For

. [ Cily&Stale City £ Saig U Not Applicable
;

L R34l 2 / b1 /4 B3l 2 ” TA 7. Certilicate of Status Desired % $8B.75 Additional
N W) Country Zip Country Fee Requrred

¥ B Make gheck payable to: Dept. of State (See reverse side for fes Information}
H

i

B 0. MName and Address of Current Registered Agent 10. 11 changad, new Registered Agent/Office

e Nama

£'1 NGOLETM, PAUL J ESO. £ a3ag o

Ea 817 TENTH STREET Sireat Addrass (P.0. Box Number I8 Not Acceptable)

f, WEST PALM BEACH FL 33401 Suite, ApL. #, eic.

f’-y Cily Zip Code

v FL

10‘, Pursuan to the provislons of gections 620.1051 and 620.192, Florida Statules, the above-named limited parinership organized or registered under 1he laws of the State of Flovida, submits this statement
{or the purpoes of changing iis ragisiered oftice or ragistered agent, or both, In the State of Florida. Such change was authorized by Its general parinat(s). | hareby accep! the appointmant of registered
agant. | am lamiliar with, and Accepl the cbligations of seclion 620,192, Florida Statules.

SIGMNATURE {Reglstered Agen! Accepling Appointment) ___ DATE

A QENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

S 11, Name{s} of Generat Partner(s) 11a. {Do‘,‘\fg{‘?g;:;.ﬁgfgﬁggegg;ﬁgrgg;,s, 11b. City, State & Zip Code 11c¢. Domg;‘,.‘lmﬂw
i | SNYDER MAXM 122 DRIFTWOOD CIRCLE ATLANTIS FL 33462
; SNYDER, MARY K 122 DRIFTWOOD CIRCLE ATLANTIS FL 33452
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, 1do heraby ceriify that the informalion suppliad with this filing is voluniarity lurished and doas not qualify for the exemplion slated in Section 119.07(3)k), Florida Statutes. | release 1he Division of
Corporations from any liabibty of non-compliance with Section 189.07(3Kk} in the evant Ihat the information supplied Is desmed exempt frem public access. | funther certity that tha information Indicated on
If;l‘ annual rapan Is Irue and accwals and that my signature shall have the same legal eflects &s f made undar oath. | further cerlify that | am a Genearal Parlner of the lirjtad parlnership recelver of truslee
smpowarad 1o execule this reporl 8s required by chapter 620, Florida Stal

SIGNATURE Iay Wf"mﬂ»« /t’ 2»*, ‘M
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CR2E003 (12/97)




