STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 FILED

DOCUMENT # A21608 v Apr 05,2004 08:00 AM
1. Entry Name Secretary of State
SCHRIMSHER L AND FUND 1986-, LTD.v"
Principal Place of Businass Masling Address
600 £ COLONIAL DRIVE 600 E. COLONIAL DRIVE |- ’
SUITE 100 I SUITE 100 ,
ORLANDO FL 32803 ORLANDO FL 32803
F S AR NERRAIEIRA
Suite, Apt. # stc = Suite. Apl. #, els. MOORE CR2E003 {11/03)
Chiy & Siate Tity & Blate 5. FEibmmber T —
N 59-2620377 Not Appiicable
Zn Courntry oo Cauntry 5. Ceticate of Status Dasired O ?gg?q 3?:;‘59“3'
§, Name and Address of Current Registered Agent 7. Name and Address of ﬂew éagistered Agent ] o
Name
g(c):{!)-[ E! %%Fﬁ%%ii?géfv% ¥ Street Address (P.O. Box Number is Not Acceptabie} ]
SUITE 100 — -
ORLANDO FL 32803 )
Tty FL I Zp Code

8. The abovs named ently submits this statement for the purpose of changing its registered office or ragisterad égent. or both, in the State of Flonda. | am famikar with, and accept
the aphgancns of ragistered agent.

SIGNATURE - ENPARIE -
Signaiura, typed o arinded name of segisteses agent and ivls f appicable o . DATE
8. Capital Contributions $350,000.00 ~ 10, Amount of Capstal Contricutions 11. MAKE CHECK PAYABLE TQ FL. DEPT. OF STATE
as Showa on record, b i FLORIDA 1o date, 250, 000,00 'SEE REVERSE SIDE FOR FEE INFORMATION

A GEMNERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the lform; an amendment must be filed 1o change a general partner.

1. GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES DMLY
7
DOCURENT £ GS1189000050
STREET ADDRESS
NAME SCHRIMSHER MANAGEMENT s A o
STREET 480RESS | 600 E. COLONIAL DR. st zp g el LT Lot -
urv-si26 | ORLANDO FL -3t {471 304 ~B0003 028 526,25
OOCUMENT ¢ SFAEET ADDAESS
NAME
STREFT ADBRESS P
CrrY-ST-7P ’
DOCUMENT 4 STREET ADDRESS
HAME _ o .
STREET ADBRESS S
Y- ST-7P =
DACUMENT + STREEF ADDRESS
HAME _ _
STREET ADGRESS P
CHY-§1- 2P e
TOCUMENT #
v STREEY ADDRESS
STREET ADDRESS P
SHTY .5 2% i
COCUMEN # STREET ADDRESS
NAME _
STREET ADDRESS Y-Stz
o572 A

14. { heteby certly that the mformation supphed
indicatad on this report is rue and accurat
the 1eceiver of rustes empoweared 1 exed

ith this kiing does not qualify for the exemplion stated in Section 118.07{3)(i}, Florida Stajutes. | further centify that the inforration
¢ that my signature shall have the same lsgal effect as if made under oath, that | am & General Partner of the limited partnership or
this repott as required by Chapter 620, Flosnida Statutes

Efank L-Scheimsher  4-io-04  40%-433-1600

e

SIGNATURE:




