STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

__DUE BY MAY 1, 2005

FILEY

DOCUMENT # A25223 SECRETARY Gr o o
1. Enmy.Name o o ) _’D,V[S[GH ar ;:DPPU‘:"{.]Z‘\\;{’.
SCHRIMSHER LAND FUND Ill, LTD. 0 “IATIONS
Principal Placea of Business Maiting Address
600 EAST COLONIAL DRIVE 600 EAST COLONIAL DRIVE
SUITE 100 \/ SUITE 100
ORLANDO FL 32803 ORLANDO FL 32803

Suite, Apt. #, slc. Suite, Apt. #, etc. 1ST MOORE CR2ECO3 (10/04)

City & State City & State 4. FEI Nurnbef Appted For

59-2835355 / Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired O ?g'gg“‘:‘l:ﬁﬂ“o"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHRIMSHER, J. STEVEN /

600 EAST COLONIAL DRIVE
SUITE 100

. ORLANDO.FL 32803 R N R

City FL Zip é:c;de

Sirest Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both,
in the State of Florida. | am familiar with, and accept the obligations of registerad agent.

SIGNATURE
Sigralure, typed of printed neme o registered agenl and utke d apphcabla DATE
9. Capital Contributions J 10. Amount of Capiital Contributions
as Shewn an record. $1,950,000.00 in FLORIDA 1o date.

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 # PS8000005938 STREET ADDRESS
RAME SCHRIMSHER, INC.
STREET ADDRESS | 600 E. COLONIAL DR.,#100 CITY-ST-2P
CITY-ST-2IP ORLANDO FL 32803
DOCUMENT ¢
STREET ADDRESS
NAME
STRELT ADDRESS
CITY-5T-2P
cIry-S1-zIp
COCUMENT £ ' TREET ACDRESS 10009431 0= 721
NAME 03/24/05--01050--018 #2105, 00
STREET ADCRESS - . . L . e e _ .
e e e o e - e e el CTIYISTRR T —— s e A £ T - -
CIY-§T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS Gie-s1.2p
CIFY-SI-Zip ’
DOCUMENT
STREET ADDRESS.
NAME
STREET ADDRESS Se-sTap
CTY-S1-2P s
DOCUMENT #
STREET ADDRESS
NAME
STREET ADCRESS Civ-szp
CITY-S5T-ZIP. -

14. {hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that { am a General Partner of Ihe limited partnership or
the receiver or trustee empowered to execute [hjs report as required by Chapter 620, Flonda Statutes

iven heimsher 3-10-05  (4o) 423-1000

Qc:_uyﬁne AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayuma Phone #

SIGNATURE:




