2004 LIMITED PARTNERSHIP ANNUAL REPORT {(AR)
DUE BY MAY 1, 2004

,-“u

FILED

STAPLE CHECK HERE

DOCUMENT # A29553 v/ SECRETARY OF STAIE
1. Entity Name . JE s T rnRPOR ATIONS
SCHRIMSHER LAND FUND VI, LTD. v/
O APR -6 AM10: Lk
Principal Place of Business Mailing Address
600 EAST COLONIAL DRIVE, SUITE 100 600 EAST COLONIAL DRIVE, SUITE 100
ORLANDO FL 32803 ORLANDO FL 32803
¥ Suite. Apt. #. etc Suite, Apl. #, etc. MOORE CR2E003 (11/03)
City & State City & State 4, FEI Nurnber v Applied For
59-3002376 Not Applicable
Zip Country 2 Country 5. Centiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg(l)-lEIAMSSTHCEgL$I\?|;|E_V§|¥VE SUITE 100 V/ Street Address (P.O. Box Number is Not Acceptabte)
! T TR T T Ty T -
ORLANDO FL 32803 e e e e
(47 1heid-—01054--001  +%2105. 00
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obfigations of reqistered agent.

SIGNATURE

Signature. typed or prinled name of regisiered agent and tte If applicablo. DATE

8. Capital Contributions 10. Amount of Gapital Contributions MAKE CHECK PAYABLE.Ti DEPT.OF STA

as Shown on record. $2,250,000.00 v/ in FLORIDA 10 date. R, 250 000, 00 SEE REVERSE SIDE:FOR FEE INFORMATION
A GENERAL PAARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QOFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ PS8000005938

STREET ADDRESS
RAME SCHRIMSHER, INC.
STREET ADDRESS | GO0 EAST COLONIAL DRIVE, SUITE 100 CITY-ST-ZP
CITY-ST-2iP QRLANDC FL 32803
DOGHMENT §

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 7P
CiTY-§T-21P o
DOCUMENT £ STREET ADDRESS

] neniE - . - B e =t - —

STREET ADDRESS |- CITV-ST. 78
CITY-S§1-20P o
DOCUMENT £

STREET ADDRESS
NAME
STREET ADDRESS

CIY-57-2IP
CITY-ST-2IP
DOGUMENT 7

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-21P
DOGUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
o VS o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legat effect as if made under cath; that  am a General Partner of the limited partnership or
the: receiver or trusiee empowered to execute this report as required by Chapler 620, Fiorida Stalutes

SIGNATURE: 1% A Sheven Schrimsher  4-10-04  dp-423- 1600
( NATURE AND N@WME OF SIGNING GENERAL PARTNER Dae Daytime Prone #




