TO REVOCATION AND $500 PENALTY FEE

 FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

LIMITED PARTNERSHIP
4 ANNUAL REPORT

1998

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

STOEC 15 Iy 2: 35

ol s

LJ Wiyt o,

1a. DOCU
A25223

1 « Name of Limied Partnarship

ENT #

Td“{! :.inr\:ISL‘ -|h

- |SCHRIMSHER LAND FUND IIl, LTD.

I RO O O
Sy

ij “Malling Address Principal Office Addrass

600 EAST COLONIAL DRIVE 600 EAST GOLONIAL DRIVE
1 SUITE 100 SUITE 100

1 ORLANDO FL 32803 ORLANDO FL 32603

Ba. Captal Conlributions as

3. Date Farmed or Registered
Shown on record

| ooaeer

3a. bate of LLast Report

$1,950,000.00

5b. Amount al Gapital
Contribulions in FLCRIDA
1o dale:

12/12/1996

4, siate or Country ol Formalion

‘#1 Mailing Addrass 24. Principa’ Office Address
g

1,950, 000,00

FL

o * Sult, Apt. #, etc. Suite, Apt. #, elc.

6. FEINumber

- / D Applied Far
aq City & State Cily & State 59-2835355 (2} Nol Applicable
) 7. Cerificate of Status Desired D $8B.75 Addilional
Country Zip Couniry Fec Aeguired
N 8 Make theck payable to: Depl. of State (See revarse side for feo mlormahan)
“"'i_ . 9. Name and Addreas of Current Rogisterad Agent 10. tfchanged. new Regislored AgantiOffice
: . Narne
i RIMSHER' J' ST N Strest Address (P.0. Box Numbor Is Mot Acceplable)
600 EAST COLONIAL DRIVE
SUITE 100 Suite, Apt #, ol
WNDO FL 32803 City Zip Code

FL

agent. | am farmiliar with, ang accept the obligatans of section 620 192, Florida Stalutes.

a BIGNATURE (Registered Agent Accepting Appointment) _

10a. Pursuant 1o the provisions of sections 620,105 and 620.192, Florida Statutes, the above-named limited partnership organized or regislered under the laws of the State of Flonda, submits 1his staterner
for the purpose of changing lts registered olfice or regislorod egant, or bolh, in the State of Florida Such change was authorized by ils general partner(s). | hereby accep! the appointmient of registered

DATE

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

i 11, 11a.

Name(s) of Ganeral Partner{s}

SCHRIMSHER MANAGEMENT

Address of Each General Pariner
(D NOT Use Post Olice Box Numbers)

600 E. COLONIAL DR..#

Regislration/
Dogument Number

11b. 11c.

City, State & Zip Code

ORLANDO FL G91189000050

UM ]l ;1 P '?’Ef’[ilffx
12/ 137y 71T
LR A

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

g 620, Florida Slalutes.

4 SIGNATURE -

’ £
" “Typed or Printed Name of Gene Signing Form _

J. Steven Schrimsher

12, I'do heraby cerllfy that the information suppliod with 1his filing is voluntarity furnishod and does nal gualify for the exemption stated in Seclion 118.07(3)k}, Florida Statutes. | release the Divis-on of
lﬁtporal&ons from any liability of non-complance wilh Section 119 07{3)(k) in the evant thal the Infarmation supplied is deemed exempt from public acoess. | further certdy that the infarmation ind cated on
s annual repor is true and accurate and that my signalure skall have the same legal elfecls as if made under oath, | furlher certily that | arm a General Pariner of the limiled parlnership, raceivar or resieo

77777 12/10/97

. DATE _

(407) 423-7600

. Daytime Telephone Number __ Y 7 20 % T7)

CR2E003 (6/97)



