STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006

DOCUMENT # A05000000789

+. Entity Name

INTERSTATE 85, LTD. v

Principal Place of Business

600 E. COLONIAL DR, STE 100 v/
ORLANDQ FL 32803

Mailing Address

600 €. COLONIAL DR, STE 100
ORLANDO FL 32803

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

TR

D 15t MOORE CR2E003 {10/05)

City & State City & State 4. FEI Number Applied For
20-27940L\5 Not Applicable
Zi Countr Zi Count it
P 4 P Lty 5. Certiticate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHRIMSHER, J. STEVEN

v

600 E. COLONIAL DR, STE 100
ORLANDQO FL 32803

Strest Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpase of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, ang
accepl the obligations of registered agent.

SIGNATURE

Signature, lypst or prnted name of regxs{erad agent and Hia it anph:ahie

DATE

FILE NOW!!! Fee is $500 “*** Aﬂer May 1 2006, fee will be- $900. i Make eheck payable to Flonda Department of Siate. .

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

12 GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DGCUMENT #
PO5000056908 STREET ADDRESS
NAME SCHRIMSHER & COMPANY, INC. v
STREET ADDRESS (500 E. COLONIAL DR, STE 100
CITY-5T7-2P
CiTy-s1-2IP ORLANDO FL 32803
DOCUMENT # STREET ADDRESS ¥ EL"J‘LJ 'r- 1_\'::-'“'%&:'8 - ]
NAvE ET ADDFRE 04/24/06--01064--013  ##500, 00
STREET ADORESS -
CITY-5T-ZIP i
BOCUMENT ¢ SIREET ADDRESS i
NAME
STAEET ADDRESS p
CITY-$1-2P pre .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CHY-Si-2IP
CIY-S1-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS CiTY-5T-7Ip
CY-ST 2P -~
DOCUMENT 2
STREET ADBRESS
NJ\MFh
STRL . ADDRESS
gl CITY-57-2P

14. i hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 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 oath; that | am a Genera! Partner of the limited parinership

or the receiver or frustee empawered to ex

SIGNATURE:

ie this report as reguired by Chapter 620, Fiorida Statutes

J. 5Teven Schrimsher

halow Yo7-423 760D

7 dianature R yPED OR PRINTED NAME G

ERAL PARTNER

Data Daytme Phore ¥




