2002 UNIFORM BUSINESS REPORT (UBR) SRR
DOCUMENT # A98000000353

FILED
1. Entity Name

5 ppD .
G & R SNYDER, LTD, LLP 02 iPR 22 PH 3: 32

SECRETARY OF STATE
TALUANASSEE, FLORIDA

A A A

DUE BY MAY 1, 2002

iv  ¥6¥6000

Mailing Address

1733 N. POWERLINE ROAD
POMPANO BEACH FL 33069

Principal Place of Business

1733 N. POWERLINE ROAD
POMPANO BEACH FL 33069

3. Mailing Address
*__535

Suite, Apt. #, etc.

2. Principal Place of Business

1 241 2. Power fiae £D

Suite, Apt. #, elc.

City & State City & State 4. FEI Number 65'08099 Applied For
87 Not Applicable
- o7 —
Zp Country P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ , 7. Name and Address of New Reglstered Agent
Name
SNYDER, GARY R
Street Address (P.O, Box Number is Not Accepigble)
1733 N. POWERLINE ROAD [21‘2[ L. Fg,gg 2l ne &aﬂ
POMPANO BEACH FL 33069
City . Zip Code
y; FL

8. The above named entit

ubmits this stat t for IE irpose of changing its registered office or registered agent, or both, in the State of Florida.

e, typed or pﬁd name of repisterad ﬂgam and lma pplicahls DATE

9. Capital Contributions $593 971.00 V 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

SIGNATURE &

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
COCUMENT # P98000011760 STHEET ADDRESS 5
. ) . =
e G & R SNYDER, INC. y 241 N fowserline KD g
streer anoress | 1733 N. POWERLINE ROAD I i §
CITY-§T-2IP POMPANO BEACH FL 33069 T g
DOCUMENT #
OCUMH STREET ADDRESS ©
NAME
STREET ADDRESS
GIFY-ST-2P
CITY-S7-7IP
“‘DOCUMENT # R e T T ST sk v A m T - = . L — - e em e
STREET AODRESS
NAME ﬂgﬂ;’_—igr—ﬂlgn 14 n"l___h
STREET ADORESS
Ty S1.26 CITY-5T-2IP ~U5/0 /02--D10T3-=016
P 3, 2 Vel SO E © 3 3. a Y
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
_ CITY-ST-7IP gimy-ST-2Ip
DOCUMENT # -%
Py STREET ADDRESS
NAME
STREET ADDRESS
cmy-st1-2ip " CITY-ST-2P
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS |
CITY-57-2IP efry-st-2¢

14. | hereby certify that the information supplied with this hlmg_does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accyrata and that my sjg hAalure-stiall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowere 4 ¢’by Chapter 620, Florida Statutes

el Y

Date Daytime Phonea #

SIGNATURE:




