2005 FOR PROFIT CORPORATION

, ANNUAL REPORT (AR} FILED

DOCUMENT # P98000052950 Apr 11, 2005 08:00 AM
1. Enity Name - Secretary of State
SHAWNEE INDUSTRIAL PARTNERS, INC.
Principal Place of Business_ i_ T M;iling Address ’ - : h
gggs NORTH CCEAN DRIVE gggﬁ NORTH OCEAN DRIVE i
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
i i T

Sute, Apt. #,etc. 1 Sulle Apt 4, eto ' 1st MOORE CR2E034 (10/04)

City & State i C = City & State T 4, FEI Number Applied For

) 7 _ 65-0846668 Not Applicable
Zp Courary Ze Country 5. Certificate of Status Desired [} $8'75 Additional
B Fae Required
6. Name anﬁjdd_res:s  of Cutrent Registered Agent " 7. Name and Address of New Registered Agent o ~

= | Name

ggEéNl\?gg%-nggEAN DRIVE Strest Address (P.C. Box Number is Not Acceptable}
SINGER ISLAND FL 33404 - -

Chy ] ) FL Zip Coda

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

SIGNATURE e = :
Signaiute. typed or printad namo of ragrsiedd agent and tide § aprlcable MNOTE Hegistered Bgont signatura Taquired whan reirslating) B DATE
- NOW!™! FEE IS $150. : o ‘
FILE Now!l] FEE IS §150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrioution. [ Added to Fees

Make Check Payable to Florida Department of State
10. 7 OFFICERS AND DIRECTORS —- L) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delate a2 ’ [Jctange [ Addition
NAME STEINBERG, JONAS AL HNE OO
STAEE] ACDRESS | 2655 NORTH OCEAN DRIVE SUITE 300 STRIFT 40DRESS g1 ?agggé%ﬁ%g‘;m 1 150.00
civ-53 2P |SINGER ISLAND FL 23404 sl . gt 1570,
i - o T Delete me [T ttange L Addition
NANE - HAME
nIREET ADDRESS STRLLT ADDREES
CITY.5T- 7P LAY 5T- 21F
e I ClDelste  f Tmr [ change [ Acdition
NAME NAME
STRFET ADDRESS STREET AGDRESS
CIrY-S- 2P i GTY ST P
e - - T Delete e ' ' I Change [ Acdition
MAME NANE
STRFFT ADDRESS 4 BHELT ADDRESS
Y. ST.P Cry Sl iF
e : N Cloeste  f me L Change [ Addition
NAME NAMAE
STRTET AODRESS SHALET ADDRESS
GiTY-51-21P CITe-51 7P
g o - 17 Detete e ) ' ' ’ [JChange  [J) Addion
NANE ’ B
STREET ADDRESS STAEET ADDRESS
Iy 51- 0P PIFY ST 7IP

12, | hereby certify that the infSrmatiof Xuppliedyvith this filing Hoes not qualify for the exemption stated in Section 118.073)()), Florida Statutes | further certify that the infarmalticn
indicated on this report gr supplejfhektal repdrt is Aue and Accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or th receiverjr rxstoe mpdwered toexecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attgchment with an Ndgfess with all gther like empowered.

SIGNATURE: — 7 _ I =T oyT K 4TE/EE
NATUHE}NWP?C'TR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ¥ Datey Daytrme Phone £




