o

SHORE LINE GROUP, LTD.

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SU.BJECT

TO REVOCATION AND $500 PENALTY FEE
"LIMITED PARTNERSHIP ' Ve FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT ‘ Sandra B. Mortham

Feb 02 1998 8:00 am
Secretary of State

Secre‘Lgry of Siate
DIVISION OF CORPORATIONS

DOCUMENT #
361

1998

1 » Name of Limited Parinarship

A AR

Ba. captial Conlributions as

3, Date Formed or Registered
Shown on record.

Malling Address Principal Office Address

P.O. BOX 1042 304 MAGNOLIA AVE. 04/16/1981
PANAMA CITY FL J2402 PANAMA CITY FL 32401 38. Date of Last Raport sazr'sm‘w
us us

01/02/1997

4. State or Counlty of Formation

5b. Amount of Capitat
Cantributions in FLORIDA
to date:

2. Malling Address 28. Principal Office Address

;! — e

6. FEI Number

Sulte, Apt. ¥, efc. Suite, Apt. #, Blc.

[ Appied For
City & State Cily & State $9-2092225 Not Applicable
7 . Certificate of Status Desired D $8.75 Additicnal
Zip Country Zip Country | Foa Required
3. Make chack payable 10: Depl. of State (Sea reverse side far foe Information)
O, Name and Address of Current Reglatered Agent 10. Ifchanged, new Registerad Agent/Oflice
Narme
SON‘F KUNH. S Add {P.O Box Number s Mot A la)
lreet rass (P, x Number |s Not Acceptable
304 MAGNOLIA AVENUE

Suite, Apt. #, et

PANAMA CITY FL 32401

City Zip Code

FL

1 03_ Pursuant fo the provisions of geclions 6201051 and 620,192, Fiorida Statutes, the ebova-named limited partnership organized or ragislered under the laws of the State of Florida, submils this statemont
ior 1he purpose of changing its registored office o registerod agenl, or both, in the State of Florida. Such change was authorized by ils general partner(s). | hereby accept the appointment of registered
agent. { am famihar with, and accept the obligations ol saclion 620192, Florida Stalules.

SIGNATURE {Registered Agont Accepling Appointmen} DATE

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

11, Nomals) of Gonoral Faerts) 18, o\ Ehceadrane T 44, Cu, suiea zp Code e o
SHORE LINE OF PCB, INC. 304 MAGNOLIA AVE. PANAMA CITY FL 32401 F30980

SO e st e
=02 A6 Fd---01 1201143
#En100L A5 sl Eh, 2%

1 b hersby certify thal tha information supplied wah this liing is valunlariy lurnished and doss not qualify for the exemption stated n Saction 119.07(3)(k), Florida Statutes, | refease the Division of
porations from any fiabiiny of non-comphance wilh Section 119.07{3)(k) in tha event that the informalion sepplied is deamed exempt lrom public access. | further cerlify 1hat the information indicated on
annual report is true and accurate and that my signature shall have the same legal effects as if made under oath. | furlher certily that ) am & General Partner of the limited partnership, receiver or trustee

red 10 execule this rapoft as required by chapter 620, Florida Stalutes .
' s Avus, LTD. dv SN Crdr am P nax,

12.

SIGNATURE 4%+

L/~ 5o — 707,

Typed of Prinled Name of Ganoral Pastrer Signing Forny _ LM";”‘g .’f‘ _ {./@,ﬂg E——

DATE . /9*"')/‘?7

_ . Daylime Yelophone Number ___ . _

CR2E003 (6/97)



