STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

— -"DUE BY MAY 1, 2008 FILED

DOCUMENT # A30521 Mar 12, 2008 08:00 A
1. Enlity Narma S
i ecretary of State
SCHRIMSHER LAND FUND VI, LTD. lary
Princical Place of Businass Mailing Address
600 EAST COLON!AL DR. 600 EAST COLONIAL DR.
STE. 100 STE. 100
2. Pnncipal Place of Business - No P.C. Box # 3. Maling Adarass
Suite, Apt. #, elc. Suite, Apl. #. eiC. 15t MOORE CR2EDO3 (10/07)
City & State City & State 4, FE! Number Applied For
‘ 59-3023515 Not Apglisable
ap Country 2w Counlry §. Certiticale of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addreas of New Reglstared Agent
Name
ESS(():(')-i EL’:ASS'l'HgORLJONSI;ELVgg Street Addrags (P.O Box Number is Nol Acceptable)

#100
ORLANDO FL 32803

City FL Zip Cede

8. The above named entity submits this slatement fer the purpose of changing its registered ofirce or registered agent. or both, in the State of Flonda. | am famiiar with, and
accept the obligations of registered agent.

SIGNATURE
S anse. veed o pameg y’r\ POl fegisiace agent w1t e £ anohizatis BATH
Woepet o by R v»..'m
~ FILE NOW!!!{ Foe, 'lé  $500. ,n*; Aﬂer Mnyg ms,.fee wm be ssoo.% **w Make chock pavablo‘xtoi Florlda Dﬂpaﬂmeﬂt 0"5“'*9-‘?%%
P A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change & general partner.
12, GENERAL PARTNER INFORMATION K2 ADDRESS CHANGES QHLY
DO(‘.lfHElfTa‘ P88000004654 STREET ADGRESS ) i
NAME JSS OF ORLANDO, INC.
STREET ADORESS | 600 E COLONIAL DR., #100 LAY-ST-2P
are-s1-2¢ | ORLANDO FL "
BOCUMENT # -
STRE[T ADDRESS
HAME
STREET ADDRESS CIY-S1- 4P
CITY-S1-2IP e
DICUMIENT # STRFET ARPRESS
NAME
STREET AUDRESS
CiTy-51-21P
CITy-ST-719
DOCUMENT # STRFET ALGRESS
NAME
SIACET ADDRLSS
Ciry-Sr-21p
CIry-S1- 29
DOCUMENT # STHEE! ADDRESS
NAME
STRELT ADDRESS
CITY-§T-2PP
CITY-ST-2IF
DOCUMENT # STREET DCRESS
HAME
STREET ADDRESS
CITY-$T-21P
CIY-5T-2IF

14, | heraby cerlify that the informancn supplied wilth this filng does not quallty for the exemptions contained 1 Chapter 119, Florida Statutes. | further certify hat the information
indicated on tris repart is rue and accurate and that iy signature shatl have the same legal effect as if made under oath; that | am a General Pariner of the limnited partnership
ar the receiver or trustee empowered 10 exeg(e this repert as required by Chapler 620, Florida Statutes

a1 Sh’dcnsclﬂfumshrf 3- 10 08  (4on) 4237600

( FGMUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Davime Phone &

SIGNATURE:




