FILE ON OR éEFDRE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
* WILL BE SUBJECT TO REVOCATION AND $500 PENALYTY FEE

" LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Setretary of State
DIVISION OF CORPORATIONS

T
A, Name of Limited Parinsrship

-

1a.  DOCUMENT #
A30019

SUNCOAST BEVERAGE SALES, LTD.

FILED
99FEB -8 PH W L2
SECRETART G Stiut

A

Mailing Address

2096 HANSON STREET
FT. MYERS FL 33916

Principal Office Address

2096 HANSON STREET
FT. MYERS FL 33916

3. Date Formed of Registersd

05/02{1990

3a. pate of Last Reporl

\_ 12/09/1997

Ba. Capital Contributions as
Shown on record.

$14,675,117.00

4. state or Country of Formation

5b. amount of Capital
Contributions in FLORIDA
1o data

PMBA, INC.
2096 HANSON ST.
FT. MYERS FL 33916

2. Mailing Address 2a. Principal Office Address ’ ,\’ (075 17 Od
Sutte, Apt. ¥, elc. Suite, Apt. #, etc. FE1 Numbae
Ap 6. FE!Number L applied For
Chy & State City & State 650191376 Not Applicable ]
7. Certificats of Status Desired | $8.75 additionat
Zip Country Zip Country Fee Requirad
T Make chack payable 10 Depl. of State (See reverse side for fee information)
9_ Name and Address of Current Reglstersd Agent 1 0, W changed, new Registered Agent/Office
Hams

Sulte'Apt. ¥, alc

Streat Address (P.O. Box Number |s Not Acceptabla)

City

-02/08/99--011&1--002
Hkk 535

P |

FL

t)

1 08. Fursuant lo the provisions of sections 620 1051 and §20.162, Florida Statutes, the above-named limited parinarship organized or registered undar the laws of the State of Florida, submits this statement
for the purposa of changing #s reglstered office or registerad agent, or both, in the State of Florida. Such change was authorized by its general pariner{s). | hereby accapt the appoinimant of registerad
agent. | am famiiar with, and acsep! the obligations of section 620.192, Florida Statutes

DATE

SIGNATURE {Registered Agenl Accepting Ap

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

11. Name(s) of General Pariner(s) 11a. (m?‘dg?’ﬁ: ’,,f;f“oﬁ';"‘,;‘;'f,j;‘:’b;m) 11b. City, Stale & Zip Code 11c. m&ﬁ;ﬁ[ﬁfﬂw
PMBA, INC. 2096 HANSON STREET FT. MYERS FL 33091 m? o000 q030
6 L- ‘ 9 0‘
7 |

Néte: General partners MAY NOT be changed on thls form; an amendment must be filed to change a general partner.

12.

SlGNATUREM,,d

smpowersd to exscute this report as required by chapter 620, Florida Statutes.

| do hersby cartily that the information supplied with this filing is voluntarily furnished and does nol qualify for tha exemplion statad in Section 119.07(3)k), Fiorida Statutas. | releasa tha Division of
Corporations from any Babliity of non-compliance with Section 119.07{3){k} in the avent that the Information supplied Is deemed exempl from public eccess. | further canlify that the information indicated on
this mnnual report is true and accurate and that my signature shalt have the same legal effects as f made under oath. | lurther certify thal | am 8 Genara! Pariner of the hmited partnership, receiver of trustee

DATE,

Daytime Telephane Number

Typad or Printad Name of Genersl Parner Signing Form mlChF\El m mr"Chb”

12-14.9¢

Q(-33{-3530

CR2E003 (8/98)




