STAPLE CHECK-HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

. .. DUE BY MAY 1, 2005

DOCUMENT # A20524

1. Entity Name

SCHRIMSHER LAND FUND 1986, LTD. 1/

: FiLEl
SECRETARY OF STAIE
DIVISION OF CORFORATIONS

OSHAR I1 AM 9:13

Principal Place of Business

600 E. COLONIAL DRIVE
SUITE 100
ORLANDO FL 32803

Mailing Address

v’

SUITE 100

ORLANDOC FL 32803

600 E. COLONIAL DRIVE

2. Principal Place of Businass 3. Mailing Address

il

I

Suite, Apl. #, efc. Suite, Apt, #, efc.

i

18T MCORE CR2E003 (10/04)
City & State City & State 4. FEI Number v Applied For
59-2560373 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
ggg%%Hggi_g?quANrDLmVE SUITE 100 / Street Address {P.O. Box Number is Not Acceptable)
y

ORLANDO FL 32803

City

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

in the State of Flarida. { am familiar with, and accept the obligations of registered agent.

SIGNATURE

Signature, typad o prinied name of ragstersd agant and htle 4 spphcsbla

9. Capital Contributions v
as Shown on record, $1,400,000.00

10. Amount of Capital Centributions
in FLOR'DA to date.

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 partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # "
PS8000005938 \/ STREE! ADDRESS
NAME SCHRIMSHER, INC.
STREET ADDRESS 600 E. COLONIAL DR. #100 arv-si.20
CliY-5i-721IP ORLANDO FL 32803
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 7P
oy-51-2P
DOCUMENT # STREE] ADDRESS DO00431 0373230
NAME 03/24/05--01050--012  ##2105.00
STREET ADDRESS
‘ - - - - LA A R
CITY-S1-2IP
DOCUMENT #
STAEET ADDRESS
MAME
STREET ACORESS R
CiTY-ST-2IP o
DOCUMERT #
STAEET ADDRESS
NAME
STREET ADDRESS shazp
oy $1-2p e
DOCUMEN #
STAEET ADDRESS
NAME
STREFT ADDAESS .
Y- 7P, oresra

14. | herawy certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3¥i}, Florida Statutas. | 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 General Partner of the limited parmership or
the receiver or trustee empowered to execute this report gs required by Chapter 620, Flonida Statutes

SIGNATURE:

SICFATUW TYMED OR PRINTE

/,[ Steven &,H/)ms hes

3-0-0%

(401)423-1600

L FARTNER

Dayume Phone ¥




