FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

t .
Sandra B. Mortham
SECRETARY OF S
Secrelary of State DIVISION NOFC RPURA‘%“%NS

DIVISION OF CORPORATIONS
98 MAR -9 PHI2: L3

LIMITED PARTNERSHIP
ANNUAL REPORT

1998
1. Name of Limhed Partnership 1a. DOC UM ENT #

AZ932 0O

EQUITRUST SERIES 86-1 MORTGAGE FUND, LTD.

Malling Adciress Principal Offica Address 3. Dato Formed or Ragisterad 58. apltal Cortributions 85
9127 PONCE DE LEON BLVD. 3127 PONCE DE LEON BLVD. 09/26/1986 §537,500.
SUITE X0 SUITE 200 34a. Date of Last Report ! .00
GORAL GABLES FL 331346816 CORAL GABLES FL 33134-6816 10!24’1996 5D, Arourof Comter
Contribuhons FLCRIDA
) 3 4, state or Country of Formation
« Malling Address A. Principal Office Address

Sulte, Apt. #, atc. Suite, Apt. #, etc. 6. FEI Number

a Applied For
Gity & Siato City 8 State 59-2735268 () Not Applicable
7. Cortificate of Status Desired D $8.75 Additional
Zip Country Zp Country Feo Required

»-E- Make check payable to: Dept. of State (See reverse slde for fee information)

©. Name and Addrass of Current Reglatered Agent 40, 1 changed. new Repislered Agent/Office
Name
Goo ' D ' Strest Address {P.0. Box Number s Not Acceptabls)
SUITE 200
3171 PONCE DE LEON BLVD. Sufte. Aot #, etc.
CORAL GABLES FL 33134-6816 ity T Gode

FL

103, Pursuant 1o the provisions ol seclions 6201051 and 620.192, Florida Stalutes, the above-named limited parinership organized or registered under the taws of the Stale ol Florida, submits this statement
for the purpose of changing its registered office or registered egent, or both, in tha S$tate of Florida  Such change was authorized by its general pariner(s). | hereby accept the appointment of registered
agent. | am familiar wilh, and accept the obligations ol seclion 620.182, Florida Statutes.

SIGNATURE {Registered Agent Accepting Appointment) _ _ DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Pariner . . Registration/
11. Name(s} of General Partnar(s) 11a. {Da NOT Uss Pgs! Offige Box Numbar) 11b. City, State & Zip Code 11c. Docurnent Number

EQUITRUST ASSOCIATES 3127 PONCE DE LEON BL CORAL GABLES FL 33134 (93027000086

TOOoOOO24S 73T T ——H
-(3/13/88--01124--004
w41, 25 weRb4], 25

s

CR2E003 (6/97)

Noty: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

412, ' Qo hereby certify that tho informalion supplied with this liling is voluntarily turnished and does not qualify for the exemptien stated in Sagtion 118.07(3)(K), Florida Statules. | release the Division of
orporations from any liabitity of non-comphance with Seclion 118.07(3%k} in the aveal that the information supplied is deemed exempt from public access. | further certify that the information indicated on
thls annual raport is true and accurate and that my signature shall have the same lagal eflects as If made under oath. | further certify that | am a General Partner of the limited partnership, receiver or trustee

ida Statutes.
SIGNATURE . ) Gen (G o B - ?g

v

Typed or Printed Mame of Genera! Partnar Signing Form P‘ CJ[’)A | o l TG‘O O -b Daytime Telaphona Number CB. b 3 5‘7 q ?3 g




