FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALYY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

; X}

4. Mame of Limited Partnarship

DOCUMENT #
32

EQUITRUST SERIES 86-1 MORTGAGE FUND, LTD.

(\ G()

A

Maiting Address Principal Office Address 3. Dale Formed or Registered 5a. capital Contributions as
Shown on record.
$127 PONGE DE LEON BLVD. 3127 PONCE DE LEON BLVD. 09/26/1986 $537,500.00
SINTE 200 SUITE 200 3a. pao of Last Raport ! *
GORAL GABLES FL 331346816 CORAL GABLES FL 331346816
Oslwl1%8 5b. Amount of Capital
Contributions & FLORIDA
4, Stato or Country of Formation ta date:
2, Malling Address 2a. Principal Office Address §
L
Sulte, Apt. ¥, sic. Suite, Apt. #, atc. »
Apt. ¥, o uite, Ap [ 6. FEI Numbar [:l Appiiod For
iy & St Gy & Saie 59-2735268 Kot Applicable
7. Cartificate of Status Desired 0 $B.75 Additional
z!; Country Zip Country Fee Required
8_ Maka check payable 1o: Dept. of State {See reverse sikle for fea information)
9_ Name and Address of Currant Registared Agent 10. K changed, new Registerad Agent/Office
- Name
» RIG I' Streal Addrass (P.0. Box Number Is Not Acceptabie)
r ress (P.0r. Box Number Is Nol plable
SUITE 200
#171 PONCE DE LEON BLVD. SGe A . 0%
CORAL GABLES FL 33134-8816 o - ?% /

SIGNATURE (Registered Agent Accepling Appointmant)

DATE

1 oa Fursuant to the provisions of sections 620.1051 and 620.192, Florida Stalutes, the above-named limited partnership tvganized or registered under the laws of the Stale of Florida, wbmils&ns stalgment
for the purpose of changing hs registered office or registered agent, or both, In the State of Fiorida. Such change was authorized by its genersl pariner(s). | hereby accept the appoiniment
agent. | am familiar with, and accept the obligations of section 620.192, Floride Sialules

registered

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

!
|

1. Name(s) of General Partner(s) 118, o e i e e o ompars) | 11D+ Gy, Stala & 2ip Code M. g lemslon
EQUITRUST ASSOCIATES 3127 PONCE DE LEON BL CORAL GABLES FL 33134 G93027000086
SCONOD2Troz3nisr--- o
-02/1¢/98- -01072--D04
RS ZG 25 beEERE, 25

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

12

smpowered to dxesins this rapor Bs required by ehap!e: €20, Florida Statules.

this annual report is rue and sccurate and that my signature shall have the same legal effects as if WWN
Co ot 4 ﬁ« d ynatw () Gordlee P

S8 CJ

| g hereby certify that the information supplied with this filing is voluntarily furnlshad and does not qualify for the exemptien stabed in Section 119 07(3)k), Fiorida Satutes | releasa the Division of
Corporations from any kability of non-comgiiance with Section 119.07(3)k) In the event that the information supplied is deemed exempt from public access | further certify that the information Indicaled on
cﬁmat | am & General Partner af tha limited parinership, receiver or trusies

SIGNATURE s

Typad or Printed Name of General Parinar Signing Form

EQU;‘]- vJs ?Sg

Daytlme Telophone Nurnber_( é ) =) é '__?_?‘3‘-5

CR2E003 (8/98)



