FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

ANNUAL REPORT
1999

FLORIDA DEPARTMENT QOF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Nama of Limited Partnership

(42 DOCUMENT #
A24356

SHINER’S PARTNERS, LTD.

FILED

SEp
DIVISTag GRRY OF STare

CORPORATIDNS

8ROV 30 Apig: 1

cRlZ/3

RIRIIRIN

Mailing Address

Principal Office Address

3. Date Eormed or Registered

5a. Caprlal Contributions as
Shown on record.

2917 WEST SR, 434 2517 WEST S.A. 43¢ 04/09/1987 $272,100.00
SUITE 111 SUITE 111 3a. Date of Last Repart e
LONGWOOD FL 32779 LONGWOOD FL 32779
12/29/1997 5b. Amount of Capital
= Contributions n FLORIDA
4_ state or Country of Formation to date:
2. Mailing Address 23, Principal Office Address
FL
Suite, Apt. #, etc. Buite, Apt. #, etc.
Apl ite, Ap 6. FE! Number [ Applied For
City & State City & Stata 532786888 Nat Applicable
7. Gantificate of Status Desired O $8.75 Additionai
Zip Country Zip Country Fea Required
8. Make chack payabla to: Dept. of State {See reverss side for fee infarmation)
9_ Name and Address of Current Registerad Agent 1 0. If changed, new Registerad Agent/Office
Name

OSWALD, KENNETH F
600 COURTLAND STREET
SUITE 110

ORLANDO FL 32804

Street Address (P.O. Box Number Is Nt Accaptable)

Suite, Apt. #, ate.

City

Zip Code

FL|

40a. Pursuant to the provisions of sections 620,1051 and 620.192, Florida Statutes, the abave-named limitad partnership organized cr registered under the laws of the State of Flerida, submits this siatement
for tha purpose of changing Its ragistered office or registerad agant, or toth, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registared

agant. | am familiar with, and accept the obligations of ssction 620,192, Florda Statutes.

SIGNATURE (Registered Agent Ascopting Appointmant)

DATE

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

11, Name(s) of Gareral Partner(s) 113, oot ise 2?&%%22%’2&"5@?;; 11b. City, State & Zip Cade €. oot Hmber
SHINER'S, INC. 2917 WEST SR. 434, 8 LONGWOOD FL 32779 J65951
200002V Oaog——

T

-12/04/38--01 115001
wkwToR P8 et lh . 25

Note: General pariners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42. 1do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify fc;r the exemption stated in Section 119.07(3){Kk}, Florida Statutes. | release tha Division of
the event that the information supglied is deemed exampt from public access. | further cestify that the Infermation indicated on

Corporations from any liability of non-complianca with Section 119.07(3),

thig annual repart is,

SIGNATURE

DATE

ﬁ:fmade under oath. | further certify that [ 2rm a General Partner of tha limited gartnership, raceiver or trustea
/ﬁ/? V

Typed ur Printed Name of Genaral Partner Signing Form W &‘m d/

Daytime Telephona Num

CR2E003 (8/98)




