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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT QF STATE E ED
Sandra B. Mortham ETQ
ANNUAL REPORT Secretary of State G”'”S; GP DF Rﬁifg g U‘-}ETE;—E
1 999 DIVISION OF CORPORATIONS fGNQ

38 Noy
1. some ot Untod Porma 1a. - DOCUMENT # 30 AMig: 1
A31517

SHINER'S PARTNERS I, LTD. L Ul

H12/3

3. Date Formed or Registerad 5a. capital Centributions as

Mailing Address Principal Office Address
Shown on record.
2917 W. SR 434 2917 W. SR 434 05/08/1991 $1,500.00
SUITE 111 SUITE 111 3. Dato of Last Report R
LONGWOOD FL 32778 LONGWOOD FL 32779
12/29/1997 5b. Amaunt of Capital
Contributions in FLORIDA
4. State or Country of Formatian to date:
2. Mailing Address 2a. Princlpal Oftice Address
FL
Suite, Apt. #, etc. Buite, Apt. #, elc.
©. FEI Number ] Applied For
TR T 59-3065064 T2X Not Applicabie
7. Certificata of Status Dasired I $8.75 adational
Zip Country Zip Country Faa Raguired
8. Maks check payable to: Dept. of State (See raverse sida for fee infarmation}
9. Name and Address of Current Registered Agent 10. irchanged, new Registerad Agent/Office

Name

OSWALD, KENNETH F

Street Address {(P.Q. Box Number Is Not Acceptable)

600 COURTLAND STREET, SUTE 110

ORLANDO FL 32804 Suite, Apt. &, etc.

Zip Code

Tity FL

10a. Pursuant to the provisions of sactions 620.1051 and 620,192, Florida Stanites, the above-named limiled partnership organizad or registered under the laws of the State of Flarida, submits this staternant
for the purpose of chenging its registered office or registerad agent, or both, in the Stata of Florida. Such change was authorized by its ganeral partner(s). | hareby accapt the apgeintment of registered

agent. | am familiar with, and accept the obligations of section 820.192, Florlda Statutes.

SIGNATURE (Registered Agent Accaepting Appointment) DATE

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

11, ety otcamenteare M. plrmaimoomitme | 11h, o sawszocus o, pomiorion
SHINER'S, INC. 2917 WEST S.R. 434, § LONGWOOD FL 32779 J65951

SO Ty e
e YT e IR RS R T X
sdmkl i 2% w4l 2%

l

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

42, [dohereby oertify that the Information supplied with this filing is voluntarity fumished and does not qualify for the axemption stated in Section 19.07(3)(k), Flarida Statutes. | release the Division of
Caorparations from any liability of non-compliance with Section 118.67(3){k} in vent that the information supplied ts deamed axempt from public access. | further certify that the information indicated on

this annval report is true rate and that my signature shall have the, legal effects as if mada under oath. | further certify that | am a General Partner of the limitad pgrinership, raceiver or trustea
—M_/ z

empowerad to execute Hils report irad by chapter 628,
SIGNATURE \
Typed or Printad Name of General Partnar Signing Form m “ ‘(Md Daytima Telephons Numbar, - a/ CF

CR2E003 (3/98)




