STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT {AR) FILED

DUE BY MAY 1, 2006 ‘ Mar 27, 2006 08:00 AM
‘DOCUMENT # A04000001359 - Secretary of State

1. Entity Name

"USF - FONTANA, LTD. v

Prncipal Place of Busi ess - Maiting Address
§00 E. COLOMIAL L RIVE, SUITE 100 500 E. COLONIAL DRIVE, SUTTE 100 /

AR 7 BEEE TRt

2. Principal Place of B isiness [ 3. Malling Address
Suite, Apt. #, stc, Suite, Apt. #, efc. 181 MOORE CR2EQ03 (10/05)
City & State City & State 4. FE! Number | Apotied For
20‘1 536323 / lNQ( Apn(;r'"‘"
Zp Coontry Zip Country 5. Cerlificate of Status Desired 0 };s:; ggﬂ*:?:;“"”a‘
- 6. Nane and Address of Current Registered Agent 7. Nems and Address of New Registered Agent —
Name
SCHRIMSHER, J. STEVEN v : -
Sireet Address (P.O. Box Number is Nol Acceplabls
800 E. COI.ONIAL DRIVE, SUITE 100 (PO Box Nu ?
ORLANDO FL 32803 —-
( City EL l Zip Coda

8. The above named € ity subrmils this slatement Tor the purpose of changing 11s registered office or regisiered agent, ar bath, in the State of Flarida. 1 am familiar with, and
acoem the obhgalion s of registered agsnl.

SIGNATURE

Signatre, 1 e or pravod PEME OF regsiered agent and win § applicable

FILE NOWIS. F 36 13 $500. 1, 2006, fee wilf be $900. 43+ Make check §

i GENERAL PAHTNER THAT IS A BUSIHESS ENTITY MUST BE F!EGISTEHED AND ACTWE WITH TI-RS DFFICE
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed ta change a general partner.

12, GENERAL PARTNER INFORMATION | ED ADDRESS CHANGES ONLY
DICUMENT Y | PEEO00T 86235 i STREET ADDRESS
N SCHRIMSHER INVESTMENTS CORPORATION
STREET ADBRLSS | 600 E C ILONIAL DRIVE, SUITE 100, 7Y -51-2F
| eny-sr-2m ORLANL O FL 32803
DOCUMENT £ ‘T‘n g U 5
ADER! >y

- STRIEY ADDRESS n4/11706-9 d% {22 S00.00
STACEY ADORESS GTy-§8- &P
o 12 i
DOCIIENT £ SRELT AUURESY
NAME o
STREET ADBRESS 7Y -51-2F
TY-S1-217 .
DOCUMENT #

STREET ADTRESS
HAME
STR{ET ADORCSS ATy -S1- 7
CiTy-5T-27 ]
DOCUNDHT 4

STREE | ADDRESS
HAME
STREET ADDRESE Liy-sr-zp
Y5728 -
DQCUMLNT # STREET AGDBESS
REME
STREET ADDMESS Iy -Si-IF
ATy -5T-TF -

14. | hereby certify that ha Information supplied with this liling dees nat quality for the exemptions cantained in Ghapter 119, Florida Statutes. | further cer!Ty lhat {he information
ndicated on s rey ort is rue Bng acturale and that my signalure shall rave the same legal effect as If made under oath; hat [ am a Geaeral Paciner of the limited parinership
ar the recawer of i stee empowered 1o axecute this report as required by Chapter 620, Forida Statules

%

SIGNATURE: ﬁ&@% B T Steven Seheimehes 11 8op Y7-423-7600




