STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

_DUE BY MAY 1, 2005

—

DOCUMENT # A21608 ¥

FILED

1. Entity Name
SCHRIMSHER LAND FUND 1986-1

,LTD. V/

Principal Placa of Business

/

- Majling Address
600 E. COLONIAL DRIVE

"~ Mar 23,2005 08:00 AM

Secretary of State

600 E. COLONIAL DRIVE :
SUITE 100 SUITE 100 /
ORLANDO FL 32803 ORLANDO FL 32803
Suite, Apt #, elc. Suite, Apt. #, etc. 18T MOORE CR2E003 (10/04)
City & State — City & State = 4 FEINumber . Applied For
L o - 59-2620377 v Not Applicable
Zip County Zp Country 5. Certificals of Status Desied [ $6+7 Additional
- - L Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registared Agent _
Name

SCHRIMSHER, FRANK L.
600 E. COLONIAL DRIVE
SUITE 100 i
ORLANDO FL 32803

o

Street Address (F:;.O. Box Numger 15 Not Acceptable)

Ciy

FL ‘ Zip Code

8. The above named entity submits s statemeni for the purpose of changing is registered office or registered agent, or both,

in the State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

T EILE NOWHT Due by May1,2005.

Signalute, typed of pRNEE name of registerad agen; and Lk f applcable

-DATE

. | Beo Block 11 instrustions for fee info.

9. Capital Contributions /
as Shown on record, 33_50'000'00

19, Amount of Capital Contributions
in FLORIDA to date,

"t i S T

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

iz _GENERAL PABTNER INFORMATION W%m. T - ADDRESS CHANGES ONLY

DOCUMENT # G911B9000050 / STRFET ADDRESS

NAME SCHRIMSHER MANAGEMENT ‘/ -

$IREET ADDKESS 1600 E. COLONIAL DR. CRY.SI. 2P

oiy-st-2F |ORLANDO FL _ e e

DOCUMENT # STREELT ADDRESS

HAME

STREET ADDRESS CITY-ST-2P

Cliy.1-2ip o - ~ - -

DOCUMENT # STREET ADDRESS Wopooa 73T

NAME S SO S D T

s MDHESS RCTEr- L L S 3 L T L S S LN S - N R L L T | UL i PO Y
LTY-SE. 2

EIFY-S1- 2P i ee e e

DOCUMENT # STREET ADDRESS

HANE

STREET AODRESS LITY-51. 7P

CIvY- ST Zip v -

DOCUNIT

p STRELT ADDRFSS

NAME €

SIREET ADDRESS CITY-ST- 2P

GIY-28 AP . -

DOCUMCNT ¢ I
SIRFET ADDRESS

NAME

SIREET ADDRESS Cily-S1. 7P

ciry. 1. 217 -

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3Xi), Florida Staluies. | further cerufy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a General Partner of the imited partnership or
ute this report as required by Chapter 620, Florida Statutes

the raceiver or trustee empowefed to &

*

SIGNATURE:

£ronk L. Scheivms ber

(4or1) 4a3-Te00

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER

3 -14-05

Daytine Phono #



