2000 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT #  A24356

1. Entity Name Fli .
nnSECRE g at

SHINER'S PARTNERS, LTD. YISO e Or{{fgg T

CHEGEATIA

s}
GﬂF N5

Principal Place of Business Mailing Address R I 7 ,&M H . !’3

IEATHRAREERRIRARIN

SUITE 1M1 SUITE 111
LONGWOOD FL 32779 LONGWOOD FL 32779

2. Principal Place of Business 3. Mailing Address H"II" ml"

7300 S. Crange Blossom Tr.

Suite, Apt. #, etc. Suite, Ap. #, etc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Orlando, FL 59-2786888 Not Applicable

Zip Country Zip Country - ) $8.75 Additional
372809 u.S. 5. Certiticate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OSWALD' KENNETH F Street Address (P.O. Box Numbér is Not Acceptable)

600 COURTLAND STREET

SUITE 110

ORLANDO FL 32804 City EL | Z° 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.

SIGNATURE Signature, typed o printed name of registered agent and atle if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions $272 100.00 10. Amount of Capital Contributions ‘ 11. MAKE CHECK PAYABLE TO DEPT. Of STATE
as Shown on record. ! ‘ in FLORIDA to date. $272 ,100.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 8E 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
pocuven¢ | JB5951
AN SHINER'S, INC. STREETADORESS
sTReeT aboRess | 2917 WEST S.R. 434, SUITE 111 N — =
or-s-2¢ | LONGWOOD FL 32779 oOopos229990——1
DOCUMENT # 7 R0 T 20—=003
N STREET ADDRESS EaRTo5 . 25 RS2, 0%
STREET AODRESS
orY-ST-2P orvy-ST-2P
DDCUMENT # : ) _STREET ADORESS
STREET ADDRESS
CITY-ST-2P
CITY-&T-3P
DOCLIMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-5T-29 {IrY- ST- 2P
DOCUMENT # STRET
NAME
STREET ADDRESS
CITY-ST-ZP CI¥Y- 8T-2P
X]
;T:';EN” STREET ADDRESS
m-m CITY-$T-2P

14. | hereby certify that the informalion supplied with Lhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee emp this report as required by @napter 620-Florida Statutes

SIGNATURE: AT UIRG OD Theodore Burton, 1V 4/14/00 _ 407-786-0186

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

(e L0600

N

16

CRZ2E003 {9/99)



