2000 UHIFORM BUSINESS REPORT (UBR) LF s 2
1.‘ EntilyNa‘me F"..ED -
EQUITRUST SERIES 86 MORTGAGE FUND, LTD. GOMAY 26 PH 1: 07
Principal Place of Business Mailing Address TASEEE%{F\AS%\EEOFFES%E{E]A
3127 PONCE DE LEON BLVD. 3127 PONCE DE LEON BLVD. I ’
SUITE 200 ' SUITE 200
N o “Il’l“ lm 'll" |”I| m’l H"l “” |'|” ||||“I|l| III“ m“ I’l” "I‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2735268 Not Applicable
AR | County TR Lo Bounty 5. Centifcate of Status Desired: -»—[] - ~-90- (9. Additional___| .
) ) Fea Reguired
6, Name and Address of Current Registered Agent - —.__ - ~7- Name and Address of New Registered Agent .
-y - - T - - Name B -~ . T e — Bl
GOODMAN, RICHARD | Street;dd ess (P.O. Box Number is Not Acceptable)
T 0. u
SUITE 200
3171 PONCE DE LEON BLVD.
CORAL GABLES FL 33134-6816 Cly FL | ZpCode
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 Flerida.
SIGNATURE
Signature, typad or pnnted name of registered agent and fille if applicabla {NOTE: Registered Agent stgnalure required when reinstating} DATE
9. Capital Contributions $537,500.00 _10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! 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 B
DOCUMENT # = WQOOTSN 3
NAVE EQUITRUST ASSOCIATES STREET ADDRESS Y Sae s =
smeeraooress | 3127 PONCE-DE LEON BLVD., #200 é
orv-sr-ze | CORAL GABLES FL 33134-6816 ey S1-2i 2
L
DOCUMENT # ~— (&
— ST 00RESs 100003269401 ——9
o'\l LT ) ;
STREET ADDRESS =) &
CITY-ST-2P - an-5-2p *3**525. 25 ****‘Sgb- 25
e T [t et e
NAVE _ . N i fe —r . e = . .
STREET ADDRESS
CITY-ST-2P
CiTY - ST- 7P
DOCUMENT # ADDRESS
NAME :
STREET ADDRESS
Crry-S1-2P
CiY - 5T- 2P
DDCUMENTf STREET ADDRESS
NAME
CITY-ST-2P
CITY-ST-2P e
MENT 4 i STREET ADDRESS @QQ\\
T ADDRESS '
Cvoer.zp Ccrry - §1-2p
14. | heré.by certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug.artT Bocurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
r ~the recaiver or trustes empeawered to gxpeutq this repogt as required by Zhapter 820, Florida Statutes
‘w‘._¢.-r_ oy / u
g ' o / Y ‘ Vy g . s ( )
SIGNATURE: * N TRAEARS . _Mﬁam) o) 2o 215 5L7-*TT3\>
MNAI F Si E: D ima Phor
4 i . sl )(A'runﬂm‘wclisn onxm'rg MEQ sﬁGG NERAL ”ﬂ"‘fr y ate Daytima Phone #

—/



