2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# A21608

1. Entity Narne

SCHRIMSHER LAND FUND 19864, LTD. I/ EILE D
Principal Place of Business Mailing Address . . 01 FEB 27 AM |U 39 '
E. COU DRIVE 600 E. COLONIAL DRIVE
e om0/ SUITE 100 / seoRETARY OF sms
ORLANDO FL 32803 ORLANDO FL 32803

i — ||I|||IIIPI||||I|II|||\I|III|I!l|\|l\|!|llIIllIl\lI\IIIUIIIIIIIII

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
59'2620377 / Not Applicable
dp Country zp Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
i s el e | Neme - ..
SCHmMSHER FRANK L / Street Address {(P.O. Box Number is Not Acceptable)
600 E. COLONIAL DRIVE
SUITE 100
ORLANDO FL 32603 : City FIL | ZrCode

8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or panted name of registared agent arf:! title if applicaple. (NOTE: Ragi: d Agen si quirgd when rainstating) DATE
9. Capital Contributions 00 J 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $350,000 in FLORIDA 1o date. 350, 000 .00 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.

12, " GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENTY | 391189000050 ¥ STREET ADDRESS

NAME SCHRIMSHER MANAGEMENT

STREET ADDRESS | 600 E. COLONIAL DR. : CIFY-ST-2P

onv-51-22 | ORLANDO FL

DCCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CIry-31-2IP

CiTY-51-ZIP -

'UOCUMENT ¢ ] ! STREET ADDRESS -~

NAME - ) ‘ — - -
STREET ADDRESS GiTY-ST-2IP

GITY-57-21P P T A W T e B s i W)

L - | I...H...l R pgt
MENT # - c
ﬁiﬁ; STREET ADDRESS 03 ['5.-"I:i'].-“-ﬂ 1 1 .2"-—&&5
STREET ADDRESS CITY-§T-2P l
orY-ST-IP Ly
-
DOCUMEN? # STREET ADDRESS
HAME 4
STREET ADDRESS
TR 00 CITY-§T-2IP
MENT
iﬁ;té ENTY STREET ADDRESS
STREET ADDRESS CITY-5T-27IP
CITY- 5726 . —

14. | heraby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
e and that my signature shall have the same legai effect ag if made under oath; that | am a General Partner of the limited partnership or

indicated on this report is true and ag Y
the receiver or trustee empowered t0-g ’f uta this report as required by Chapter 620, Florida Statutes

s

SIGNATURE: . /IS

URE RECELANK=E. schrimsher 2/25/01 (407) 423-

7600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

4V 9922000

CR2E003 (11/00)



