2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

.. DUE BY MAY 1, 2005 :

DOCUMENT # Atoge4 v

1. Entity Name
'SCHRIMSHER EXPLORATION, LTD. ¥~

Principal Place of Busine;ss

800 E, COLONIAL DRIVE, SUITE 100 V’
ORLANDO FL 32808

7Ma‘:llng Address
" 600 E. COLONIAL DRIVE, SUITE 100

ORLANDOQ FL 32806

2. Principal Place of Buginess___

3. Mailing Address

Sulte, Apt, #, etc.

Suite, Apt. #, efc

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

AR

15T MOORE

(MR

CReE003 (10/04)

City & State o City & State 4. FEI Number ’ Applied For
592215780 ¥ |frerpesienss
Zip Ceuntry 2w Country 5. Ceriificate of Status Desired OdJ ?Eg'g ei l‘ﬁg‘iﬁ"”aj
6. Name and Address of Current Registered Agent’ ) o 7. Name and Address of New Registerad Agent
) T * e " | MName

ggg’ thésoii%}?{“ii_s EEK/EEN Street Address (P.0. Box Number is Not Acceptable}

SUITE 100

ORLANDO FL 32803

City FL J Zip Code

in the State of Florida, | am familiar with, and accept

SIGNATURE

the abligations of registered agent.

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

11, FILE NOWTE Due by May 1,2005.

Signatus, typad of prntac name of rey:srered:denf andy

——

ik 7 appleable

DATE

9. Capltal Contributions
as Shown on record.

- $500.00 /

10. Amount of Capital Contributions
in FLORIDA to date.

[ “Bea Blotk 11 instructions for fee infa,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

13 GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT 2 PBB0O0000SS38 \/ STREET ADDRESS
NARE SCHRIMSHER, INC.
STREETADDRESS | 600 E. COLONIAL DRIVE, SUITE 100 S
CTY-5T- 2P ORLANDO FL
DOCUMENT # - - S ] ;
e IR AOORESS L hoonogb by
STREET ADDRESS Har IoAmeiilemtis 18l oo
CITY-ST-2F
Ty ST 2P
[ [ wocuwen s STRFET ADDALSS
NAME
STREET ADDRESS
CIY-Si- 4P
oy 1.2
NOCUMENT # STREFT ADDRESS
NAME
STAEET ADDRESS _ CITY-ST- 2P
| CHY-§T.2P
& _ —
S| DOCUMENT # SIPEET ADDRESS
we | NAME
< —
ST
% REET ADDRESS CITY-Si-2P
o ary.srae
LW posumen ¢ - N )
2 SIREET ADDRESS
IS NAME
w
STREET ADDRESS GITY-ST-21P
LOTY-ST 2

the receiver or trustee empowered to executa this 1

SIGNATURE:

14. | hereby centity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Enformatib_n
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a General Partner of the limited partnershio or

ort as required by Chapter 620, Florida Statutes

A Shodern Scheimsher

3-10-05  (461)433-Tooo

SIGI‘?‘TWD TYPED DR PRINTED NAME OF SIGMING GEMERAL PARTNER

Date Dayims Phone ¥




