STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007 FILED
DOCUMENT # A02000001392 .
DOCUN Vo . Febslz, 2t007 ofss.(tmtAM
SCHRIMSHER MILLENIA, LTD. - ecretary o ate
Principal Place of Busingss Mailing Addross
B00 E. COLONIAL DRIVE, SUITE 100 ‘/ 600 E. COLONIAL DRIVE, SUITE 100 ‘/
IRV
2. Pnncipal Placo of Business - No P.O. Box # 3. Maitng Addross
Suile, Apl, #, clc. Suite, Apt. 4, oic. 1st MOORE CR2E003 (10/06)
City & State Cily & Staie 4. FEI Number / Applied For
56-2299139 Not Applicablo
Zip Counlry Zio Couniry 5. Corlificale of Slatus Desired O gg‘gesqlﬁ?:;iona'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
|/ Narme
ggé‘lgl %SOT_%RI\,JI‘/J-\LSIBEK/EEI\,I SUITE 100 Sireat Address (P.O. Box Numbar 1s Nol Acceptable}
ORLANDO FL 32803
City FL Zip Codc

8. The above named entity submits this statement for the purpose ol changing its regisiored office or registered agenl, or bolk, in lhe State of Florida. | am familiar with, and
accepl the obligations of registered agont

SIGNATURE

Siguaturg. tynutt of prnlad fioing of regrsigred aqent and 1l suleable, DATE

FILE NOW!! Foe is 5506. *xx ARter May 1, 2007, fee will be $900. ~»+ Make check payable to Florida Department of State.

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
JOCHMENTY ) o211 / STALET ADDRESS
K SCHRIMSHER PROPERTIES OF CENT. FLA., INC.
;‘fll“v“:“l"[“* 600 E. COLONIAL DRIVE, SUITE 100 GITY- 51 1P HONO0GE 2057
AV SAF | ORLANDO FL 32803 R e et ot i TRt B Te
OOCUMENT # [ TR 2 P RS | % P
SIRLET ADDRE %
NAMI
SIRELT ADDAESS —
CHY-SI-4p el St-ap
§El
POCUMENL ¢ SIRELT ADDRE 55
NAME.
SIRLET ADDRTSS .
Cliv-s1 7 CIY - 8I-41P
DOCUMING £
SIRFEFADDRISS
NAME
SIRTET ADDRISS . .
CHY-&[-721P Clry-sI-4p
POCHMINT #
SIRICT ADDAE S8
N RITT ARDRE
SIREELADDRISS CINY- S 7IP
CIY-81- 2P AN-SEA
NOCUMINT ¥
MIN SIREL] ADDRESS
NAMI
STRFT ADDRI S8 I g o
eIy -81. 2P CITY - ST1- 2IF

lhis filing does nol qualify for the axoemplions contained in Chapler 119, Florida Statules. | further certify that the information
thatmy signaluro shall have the samao logal oflect as if made undoer oath; lhat | am a General Partnor of the limited partnorship
port as requircd by Chapler 620, Florida Statutos

/‘S/fe»/m & b s bl A-10-071 401-423-1b0

( 7\Gn7nuns AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytine Phone #

14, | heroby corhiﬁ Ihal the informalion supplied wj
indicaled on this report is truo and, accurate
or 1ho receivar or rusieg empow

SIGNATURE:




