SbeFolc CRAECN FIERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002520
1. Entity Name F \ L. E‘ ]D
SHINER'S ONE STOP, LTD. L. L
10 3
03 MR30 MO J
Principal Place of Business Mailing Addres: Iy
720 W, GOLOMAL DR. 740 W. COLONIAL DR. gz CRETARY \ * 10?2\% “5‘
ORLANDO FL 32618 ORLANDO FL 32818 . T4 LL M S ‘; n— Ui
I E— IR
- " £l
Suite, Apt. #, etc. Suite, Apt. #, etc. [};U!;:' BY MAY 1, 2003
City & Siate City & State 4. FEl Number 59‘3430186 Applied For
. ) Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O ?igfq L‘:?:;"“"al
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name- . -
OSWALD KENNETH F
- 600 COURTI..AND STREET. SU"E 110 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signature, typed or printed name of registered agent and litle if applicable. DATE
9. Capital Contributions $300m 10. Amount of Capital Contributions 11, MAI‘E GHECK PAYABLE TC FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE, 'REVERSE SIDE 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.

v Z1S8000

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
- o
DOCUMENT # P970000l92148 STREET ADDRESS g
NAME SHINER'S ONE STOP, INC. : =
sTReeT aDoRss | 2017 WEST SR, 434 R ;S —t = 8
orvsrae | LONGWOOD FL 32779 i &
- &
DGCUMENT £ STREET ADDRESS S'j LI ) o o+T4 5
oo EET A 0430/ 03--01 U?fi-—UI:IB #H141,25
STREET ADDRESS
CITY-ST-2IP
CITY-5T-7P
DOCUMENT # STREET ADDRESS
NAME : =
STREET ADDRESS
CITY-ST. 2P
CITY-57-2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-21P
CITY- 5T 7P -
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
MENT #
0ocy STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida: Statutes. | further certify that the information
inclicated on this report is { courate and that my signatyre shall have the same legal effect as if made under oath; that | ar & General Parlner of the limited parinership or
the receiver or trustee e i

Mot et
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Datey Daytime Phona # ﬁw /‘

SIGNATURE:

lecute this report as refuired bQ&E‘ZEO, Florida Statutes -~ 3
< w !
' f"a‘r‘fé 2 %&@Uﬂﬁgﬁmww% Autron) 'Jé#/gg, ‘-—é?rzﬁ .

!



