' TO REVOCATION AND $500 PENALTY FEE

;_lMITED PARTHMERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham
1998 Secrelary of Stale SEcRETFA‘RLYYLgF STATE
DIISION OF CORPORATIONS DIVISION OF CORPORATIGNS
1 « Name of Limiled Parinership 1 a. DOC U M ENT # - AH 103 l‘ 6
AS7000002520 98 JAN -2

SHINER'S ONE STOP, LTD.

3. Date Formed or Registered

B8, Capra Contributions as

Mailing Address Principal Oflice Address Shown on racord
2917 WEST S.R. 434 2917 WEST S.R. 434 11/20/97 $300.00
SUITE 11 SUITE 111 38. Dale of Last Repori
LONGWOOD FL 32779 LONGWOOD FL 32779
5b. Amounl of Capital
Contribubions n FLORIDA
4. Stale or Country ol Formation to dace
2. Mailing Address 2@. Puncipal Office AGdress
FL
Suite, Apl. ¥, otc Suite. Apt. ¥. elc. FEI Numb
6. umber D Apphed For
Cily & State Cily & Siale 59-3u480186 Nol Apphcable
T . Certificate of Stalus Desred U $8.75 Adotonal
Zip Counlry Zip Country Fee Roaured
B. Make chock payable lo. Dept ol State (Sce reverse sige for lee imformation}
Q. Nsme and Address of Current Reglstered Agent 10. v changed. new Registered Agent/Oflice
Name

OSWALD, KENNETH F

600 COURTLAND STREET

Streel Agdress, (P %BWumber Is Not Acceprabla)

SUITE 110
ORLANDO FL 32804

RSB P o B g R [ i)
3178 8- -0 07110

Seile‘hhf( elc\ \l

City

ek 50, ﬁ_ Fearinh, b

10a. Pursuant 1o 1ho prommons of secuans 620 1051 and 620 192. Fiorida Stalules the above-named imited parinership organized or egistered under the laws ol the Slalc ol Florda submits this statemen
tor the purpase ol changing its regislered olfice or regislered agent, or both. in the Stale of Flonda. Such change was aulhorized by its general pariner(s) | néreby accepl the appointment of regisigrea
agenl | am faminiar wih: ard accept Ihe oblgations of secban 820 192, Flonda Staiutes

SIGNATURE (Regrslgred Agent Accepling Appoiniment) i bATE

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

Regsiraren)

Addrocs of Each General Parinor 1
1b. Document Number

Y18, 155 NGT Use Pos) Offiee Box Numbers) 11¢c.

City. Siale & Zwp Code

11,

Namets) ¢! Generai Parinet(s)

SHINER'S ONE STOP, INC {2917 WEST SR 434

SUITE 111

LONGWOOD, FL 32779 P97000092148

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

12_ I'de hereby cerlily Ihat the infofmaton sypphed willi this Iling 15 voly

aricdoos not qualily for the exemplion stated i Section 119 07(3)(k). Fanda Statutes | release the Dwvision of
' 1hat lhe information supphed s deemed exempl rom pubhc access | further certy thal the informabon inchCated on
plal

elfacts as A, dQ. under oalh { lurltbe: corlity thal | am a Gonaral Pacners al the L ted pannarstip recewvi of frutioe

S DAY

_.__ Daytme Telephone Number 407_7 86-01 86

SIGNATURE

e — .- { -

Typad or Printed Nama of General Panner Signing Foim TthdO re ,Bfl-!ftpn,,,,,‘,ly, el

7

CRZED03 (6/97)



