2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A29553

1. Entity Nama

SCHRIMSHER LAND FUND W, LTD. |/

Fi

Principat Place of Business

600 EAST COLONIAL DRIVE. SUITE 100 1/
ORLANDO FL 32803

Mailing Address

600 EAST COLONIAL DRIVE. SUITE 100 l/
CRLANDO FL 32603

01 FEB

LAHA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TALLAH
VI

LED
27 M 943

SECRETARY OF ST AME

SSEE, FLORIDA

UMD ER AR

DO NOT WRITE IN THIS SPACE

City & State ‘City & State 4. FEI Number _ / Applied For
: 59-3002376 Not Applicable
ap Country Zie Country 5. Certficate of Status Desied ~ []  $8-79 Additional
. Fee Required
6. NMame and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
B —— s e = . L i g e e - e = | Name ——— . - . - -,

SCHRIMSHER, J. STEVEN {
600 EAST COLONIAL DRIVE, SUITE 100
ORLANDO FL 32803

Street Address {P.Q. Box Mumber is

Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and l\ge it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

- $2,250,000.00 /

10. Amount of Capitat Contributions

inFLORIDAtedate. 2,250,000.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE S1DE FOR FEE INFORMATION

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.

|-

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocumer s | pagoopposeas ¢, / STREET ADDRESS
NAME SCHRIMSHER, INC.
STREET ADGRESS | 600 EAST COLONIAL DRIVE, SUITE 100 OTY-§7-2F
om-STZP | QRLANDO FL 32803
DOCUMENT # STREET ADDRESS
NAME '
STREET ADDRESS 1.6 UL]DD%IB??B e L=
CITY-ST-2P ~03/05/ 01 -~01004=-005
" & 3
DOCUMENT # 7 - smeeraoomess | -
NAME - - e — -
STREET ADDRESS oITY-§1-20
oIY-ST-20
DOCUMENT 4 STREET ADDAESS
NAME
STREET ADDRESS CITY-§T-2P
CITY-ST-2P
D
OCUMENT 4 STREET ADDRESS
NAM_.E
STREFT ADDRESS CTY-§1-2P
CITY-§T-2P
DOCUMENT # STREET ADDRESS
NANE
STREET ADDRESS CITY-§T-2P
GITY-ST-2P :

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 Genetal Partner of the timited partnership or

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

SIGNATURE: ¥ (A

GRE BIEC NEfeTen schrimsher 2/25/01  (407) 423-7600

ﬁfmﬂﬁns AND T¥PED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Deaytima Phone #

4v  S622000.

CR2E003 (11/00)

[



