STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) AP *X}rb‘ "

DOCUMENT # A315617 FILED
1. Entity Name } ﬂH 9 09

SHINER'S PARTNERS I, LTD. 02 MAR 28

SECRETARY UF S {:ﬁ%a
.l'
Principal Place of Business Mailing Address TAU» A H ASS EE.! FL A
@ NORTH STREEY. SUITE 120 400 NORTH STREET. SUITE 120
LONGWOOD FL 32750 LONGWOOD FL 32750
{== Suite=Apt#2ete: i s e mem Gt TADL 2 plp e ] Bl i e i e SR |
SultezAot o wierAplirete = DUE BY MAY 1, 2002
City & State City & State 4, FE| Number Applied For
593%5%4 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

OSWALD’ KENNETH £ Street Address (P.C. Box Number is Net Acceptable)

600 COURTLAND STREET, SUTE 110

ORLANDO FL 32804

City FL Zip 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

i Signature, typed or printed name of registered agent and title if applicable. DATE
9. 'ﬁiapital Contributions $1 500 m 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE

a@iShnwn on racord. o — == inFLORIDAtodate, . - - .= ..o .- .. SEE REVERSE SIDF FOR FEE INFORMATION .

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE 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. 4 GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
oocuments | J65951 | sireer aooress
NAME SHINER'S, INC.
streer aponess | 400 NORTH STREET, SUITE 120 : Cty-st.26
CITY-5T-2P LONGWOOD FL 32750 e TOoOOoOos19n21 7 ———2
DOCUMENT # STREES ADDRESS ~B/Ad3/102--01064—112U
N aren]41.25 deokkl41.25
STREET ADDRESS :
CITY-ST-2P
GITY-ST-2P
DUCUMENT ¢ B steer anoeess
NAME '
STREET ADDRESS *
N ory-st-zp
CITY-sT-2
DOCUMENT ¢  STREET ADDRESS
NAVE :
 SIREET ABDRESS ‘ . .
o - o—- - -- -~ e —- i orv-gr-ze e A - --
CITY-S§1-2iP [
DOCUMENT # | saeer anoress
NAME N
STREET ARDRESS
X | cirv-sr-zp
CITY-8T- 7P ;
DOCUMENTs ——
NAME 5
STREET ADDRESS :
8 Cirv-sr-zp
CITY-ST-2P

1¥ 092000

b
li\

:

CR2E003 (9/01)

14. | hereby certify that the information supplied with this filing does not qualify for the axempllon 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 effact as if made under oath; that | am a General Partner of the limited partnership or

the receiver or rustee empoyared to cute this report as raequirggt by Cha?ﬂmda Statutes
X b o U5 194z HTT-T4 -0rPC
AL (X~

SIGNATURE: o e

SIGNATYRAE AND. TYPED OR BERINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




