STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2005

DOGUMENT # A02000001392

1. Entity Name -
SCHRIMSHER MILLENIA, LTD.

v

Principal Flace of Business _

600 E. COLONIAL DRIVE, SUITE 100, ,°
ORLANDO FL 32803 v

Mailing Address
600 E. COLONIAL DRIVE, SUITE 100
CRLANDC FL. 32803

v

- FILED
Mar 18, 2005 08:00 AM
Secretary of State

I

AN

[0

2. Principal Place of Business _ .. L 3. Mailing Address S HI
Suite, Apt #, elo. T Suite, Apt. #, e - 18T MOORE CR2E003 {10/04)
City & State T City & State 4. FE| Numbar i Applied Fer
56-2209139 + e e
F Courlry Zip Country 0 $8.75 additionat

5. Certificate of Staius Desired

Fee Required

6. Name and Address of Current Registered Agent’

7. Name and Address of New Registered Agent

——

SCHRIMSHER, J. STEVEN
600 E. COLONIAL PRIVE, SUITE 1
ORLANDO FL 32803

Natme

oo ¥

Streat Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The aheve named enlity submits this statement for the purpose of changing s registered office or registered agent, or both,

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

SIGNATURE

11, FILE NOW!! Due by May 1, 2005,

Sighaturs, fpped ofpvm!ag pams of mg';f;er_e& agant and la f appleable

CDATE

9. Capital Contributions AT -
as Shown on record. $475,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

—8ee Biock 11 instructions for foe info.

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 pariner.

12. GENERAL PARTNER INFORMATION ] 13, " ADDRESS CHANGES ONLY
DOCUMENT# | GDO211 ) a STREET ADDRESS
MAME SCHRIMSHER PROPERTIES OF CENT. FLA., INC.
SIRELT ADORESS | 600 E. COLONIAL DRIVE, SUITE 100 CINY-ST. 2P
CITY-S1.ZIP CRLANDO FL 32803
DOCUMENT # - o o . ! -
o STREE” ADDRESS 1U£§i~‘§L ED;f.'b [{b;fa e e
10T DRSS I L LGSy oind=UTT 800 S5
CiTY-S7-2P e
DOCUMENT ¢ STREET ADDRESS
NAME
SIREET ADORESS 7
CiyY St-4r
CiTY-ST- P
DOCUMERT ¢ STREET ADDRESS
NAME
SUREET ADDRESS
CIiY-ST-2P
ory- Si-ap
DOCUMENT ¢ STREEF ADDRESS
NAME
STREET ADDRESS W
CITY-ST. 2IF
Ty =57 2F
DOCUMENT # STREET ADDRESS
HNAME
SIREET ADDRESS CITY-ST- 2P
CITY-SI- 21 o

14. | hereby certify that the information supplied with Hs'fiiin_g does not qualify for the exemption stated in_Seétion 119,07(3)(1), Flarida Statutes. 1 further certify that the information
Indicated on this repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or frustee empowered to execute this repart as required by Chapter 620, Florida Statutes
~

{ Stoven 5<, ‘;}i;ﬁshe’(

8-10-05  (407)423-T6oo

SIGNATURE:

smfn‘tmu TPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Dayrm; Priona i



