FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSH[P
WILL BE SUBJECT TO REVOCATION AND $500 P NAI_. ____j

LIMITED PARTNERSHIP

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

4. Name of Limited Partnership

SHAW ALPHA, LTD.

DOCUMENT #
“A96000002367

LED
SECRFT:F;.E{)’ DF STATE.

BIVIZ.
38 OEC ~ |

~maAR ATIONS
Atili: 00

“The

12 /5

IR

Maifing Addrass

Principai Offica Address

3. Date Formed or Registered

12/18/1996

5A. Capital Gontributions as
Shown on racord,

3343 EDGEWATER DRIVE 3348 EDGEWATER DRIVE 000
ORLANDO FL 32804 ORLANDO Fi. 32604 3a. pate of Last Report $600’ '00
12/19[1 997 Sb. Amaunt of Capital
Cantributions in FLORIDA
— 4, state ar Country of Formation to date: -
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, ete. Suite, Apt. ¥, ete. T .
6. F;-;mbar l:l Applied For
ST o S 59-3419386 [ Mot Applicable
L 7. centificate of Status Desired D $8.75 Additional
Zip Country Zip Country . Fee Required
B. Make chatk payable to: Dept, of State (See reverse side for fes information)
a, Mame and Address of Carrent Reglistorsd Agent 10. !fchanged, new Registered Agent/Offica
Name
WRIGHT, MICHAEL E ﬁ!‘?ﬂf’ll’?ﬁ_ﬂl—lﬁﬂﬁﬂ*—-lﬁ

CRLANDO FL 32801

201 EAST PINE STREET, SUITE 1200

Suite, Apt. #, et

Strest Addrass (P.Q. Box Number Is NutAccaptab.lsi heJ ‘;’D;i 4’3"3—_8 I B&D"‘DDC‘

City

FL

for the purpesa of ¢t ing Its

SIGNATURE (Reglsterad Agent Accapling Appaintment)

d office or

DATE

1 Da, Fursuant to the provisions of sections 620.1051 and 620.1592, Florida Statutes, the abave-named limiteéd partnership orgarized or registerad under the laws of the State of Flerida, submits this staternent
agont, or both, In the State of Florida. Such changea was authorized by its general partner(s). | hereby accept the appointment of registered

agent. | am famifiar with, and accept tha obligations of sectlon 620.182, Flotida Statutes.

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

11. Name(s) of General Parinor(s} 11a. (Do‘?j’g{fﬁi:’ F.i‘;?;,%ﬁ:?;;:ﬁ% 1ib. Cliy, Stala & Zip Code 11c. miﬁlﬁ”ﬁ;’m
SHAW ALPHA, INC. 3348 EDGEWATER DRIVE ORLANDO FL 32804 P96000102103

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

12.

this annual report is
empawared o execute

SIGNATURE

requited by chapter 620, Brida Statutes, M

DATE,

| do heraby cartify that the information suppliad with this filing Is voluntasily fumished and doas not qualify far the exemipticn stated In Section 119.07{3)(k}, Florida Stalutes. | release tha Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k) In the event that the information supplied is deemed exempt fram public access. 1 further certify that the infarmation indicated on
and accurata and that my signature shall kave the same legal effects as if made under cath. | further cartify that | am a General Pariner of the limited partnarship, recelver or trustae

1-3>-9%

Typed or Printed Name of General Partner Signing Form _HM—D____'M_ Daytime Telephone Number, .}07 i ‘7[22 hl 8,‘? ,

-

CR2E003 (8/98)



