2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
- _DUE BY MAY 1, 2004 -

FILED e
DOCUMENT # A97000002447 SECRETARY OF STAIE
1. Entity Name m\gi‘f ot o PORPOR BTICNS
THE SNYDER FAMILY ASSOCIATES LIMITED
PARTNERSHIP Q4 MAR 19 PH 3: 19
Principal Place of Business Mailing Address
122 DRIFTWOOD CIRCLE 122 DRIFTWOOD CIRCLE
ATLANTIS FL 33462 ATLANTIS FL 334562
Suite, Apt. #, elc. . Suite, Apt. #, etc. . MOORE CR2EO03 (11/03) ’
City & State City & State 4. FEl Number Applied For
65-0803265 e
t Applicable
ap _ 7C°“mnf_ } “p Country 5. Certificate of Siatus Desired [ ?i'gi lfg:;"mﬁl e
. . I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name )
W E s

glngrLEi}r{'rl"i 5?%5‘!]"550' Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401 ‘ ‘
TSR PlorTeyerde fwne
N Mest Pafm Bewch  FL 2S5 2

its this staiem/eyhs purpose of changing its registered office or ragistered agent, or both, in the State of Florida. [ am familiar with, and accept

8. The above named entity g
the obligations of regigtefg@’agent.

% M [?{ X AI~OF 0%
TGNATURE ; { _ -
Signature, typad or printed name of regls:eygd-agem and tille if appficable. ﬂ DATE
9. Capital Contributions 10. Amount of Capitat Contribution : ATE:
as Shown on record. $2,000,000.00 in FLORIDA to date. / 2 PX &1 ?# 7

STAPLE CHECK HERE

A GENERAL PARTNER THAT 15 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amentment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
DOSUMENT # N i
STREET ADDRESS
NAME SNYDER, MAX M
STREETADDRESS | 122 DRIFTWOQOD CIRCLE O
CiTY-5T-2P ATLANTIS FL 33462
DOCUMENT
STAEET ADDRESS
NAME SNYDER, MARY K
STREET ADDRESS | 122 DRIFTWOOD CIRCLE GITY-ST-21P ’
Cify-ST-2IP ATLANTIS FL 33462 - .. e — - .
“DOCUMENTS |
STREET ADDRESS R -
HAME FTOODOZ 18550497
STREET ADBRESS 04, T 0F--T10T 3T #0005
CITY-5T-2P
CTY-5T-2P
DOCUMENT #
OCUMENT STREET ADDHESS
NAME
STAEET ADDRESS CTY-5T-2P
CTY-ST- 2P =
DOCUMENT ¢
STREET ADDRESS
e TREE
STREET ADDRESS N
CITY-5T-2P m-St-2%
DOCUMENT # STREET ADDRESS
MNAME
STREET ADISESS CITy-S7-2P
OTY-ST-2F R

14. ) her.-}by certify that the information éuppIiecS with this filing does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. | further centify that the informatian
indicated on this report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am a General Partrer of the limited partnership or
the recaiver or trustes empowered fo execute this report as required by Chapter 620, Florida Statutes

- Jax /%Sﬂya/é*’ [ 54/ 7459353

ME OF SIGNING.BENERAL PARTNER 7/ Dale Daytina Prione #

SIGNATURE:




