STAPLE CHECK HERE

‘2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

B
DOCUMENT # A98000001021 FELED
1. Entity Name
SNELL & ASSOCIATES HOMES, LTD. I, APR 29 AMID: 0,4
SEChe ey ut CTATE
Principal Place of Business Mailing Address T[\Jt;.. f{“ "';‘ b L,‘."'r,l‘)éa‘[é',\
3655 BONITA BEACH ROAD, #3 3655 BONITA BEACH ROAD, #3 VHASSEE, FLURI
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
A S A AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04222004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
59-3512850 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O gg‘gfqg?:dmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIEBERFARB, STANLEY J
1100 FIFTH AVE. SO. #405
NAPLES, FL 34102

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o ponted name of regisiered agent and itk d apphcable. DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $25100000 in FLORIDA fo date. $ 25 000 00
’ .

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.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT¢ | L49466 STREFT ADDRESS

NAME SNELL CONSTRUCTION, INC.

SIREET ADDRESS | 3655 BONITA BEACH ROAD, #3 CITY-ST- 2P

CITy-s1-2P BONITA SPRINGS, FL 34134

DOCUMENT # i—

: STREET ADDRESS ;!,._1 £ ’,! =, u.'(',_} G o]
NAME Yk Hﬂi-»m 11g "rne ;-;-h ,
STREET ADDRESS L3E] WSS T = e

CITY-ST-2P €3,
CIY-SI-2P
DOCUMENT4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CRY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CmY-S5-2P
IICUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
GITY-S1-21P
CITY-ST-2P ~
DOCUMENT # STREET ADDAESS
NAME A
STRFET ADDRESS i
DTH cry-S1-7P / \-/
Chy-s1-4pP

144 hereby certify that the information supplied with this filing does not qualify for the exeqpti
indicated on this report is true and accurate and that my signature shalk have the
the receiver of trustee empowered 10 execute this report as required by Chdpter

statet in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

al effect as if made under oath; that | am a General Pariner of the mited partnership os
orida Siatutes

A%//s/

SIGNATURE:

/‘;’ﬂ%ﬂﬁ

SIGRTURE AND TYPE'OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytme Phone #

&




