2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A23321 i e
1. Entity Name :
EQUITRUST SERIES 861 MORTGAGE FUND, LTD. Fl L ED
Principal Place of Business Mailing Address 0 1 APR I8 PHI2: | 7
3127 PONCE DE LEON BLVD. 3127 PONCE DE LEON 8LVD. 7 . .
SUITE 200 SUITE 200 SECRETARY OF STATE
CORAL GABLES FL 331346816 CORAL GABLES FL 331346816 TALL A ‘mmiF 2 m
N S AT O
‘951 N E 167 St_#204 951 NE 167tk ST #204 ‘
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
204 204
City & State City & State : 4. FE! Number Applied For
North Miami Beach, g1 | North Miami_ Beach, FI 592735268 Not Applicable
le3 :160 Counlry le3 r1en Country 5. Certiicate OL StalAuf: P?sjred D ) g?e'gesq Sﬁ’:ﬂ",‘"fa'
6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent
Name&'reﬁ” ’
-GOODMAN' RICHARD |. Street Address (P.O. Box Number is Notﬁcceptable)
SUITE 200 951 NE 167 Street 3204
3171 PONCE DE LEON BLVD.
CORAL GABLES FL 33134-6816 City FL Zip Code
TN N f\ | North Mizmi Beach 33162

8. The above named eft fofthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

Yy

.8 — 2/
SIGNATURE TEneture. Wped or printed name of registered agent and fite f applicable. (NOTE: Registared Agant signature required when rainstating) Bate [ r
9. Capital Contriputions 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $537| . inFLORIDAtodate. 25 N, 00 SEE REVERSE SIDE FOR FEE INFORMATION
N 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# | GO0147900351 sraeer ooRess | | _
NAME EQUITRUST ASSOCIATES 951 N E 167th Street, #204
STREET ADDRESS [3127 PONCE DE LEON. BLVD., #200 crv-s1.2p
omv-S-ZP  ICORAL GABLES FL 33134-6816 — |North Miami Beach, Florida 33162
DGCUMENT # STAEET ADDRESS
NAME )
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENTS == =or=— ST smiErADORES | . ) T T )
NAME - . - —
STREET ALDRESS CITY-ST-2P e —l:lF e [IT‘-::I-H 1-'3¥_l"~-13 12
CITY-ST-ZIF - A S b L Sl
DOGUMENT / STREET ADDRESS
NAME
STREET ADDAESS CTY-ST.2P
CITY-ST-2IP e
DOCUMENT #
. STREET ADORESS
NAME ]
STREET ADDRESS TY-ST2IP
CiTY-ST-2IP GirY-ST-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2P . CITY-ST-2P

14. | hereby 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 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 partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

2 .. Ahis [

SIGNATURE:

$IGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTHER J Date Daytime Phone #

4y SO¥v000

CR2ZE003 (11/00}) .



