STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
" " "DUE BY MAY 1, 2008 FILED

DOCUMENT # A29553 Mar 12, 2008 08:00 A
1. Entity Narna S
ecretary of State

SCHRIMSHER LAND FUND VI, LTD. l'y
Princical Place of Business Mailing Addrass
800 EAST COLONIAL DRIVE, SUITE 100 600 EAST COLONIAL DRIVE, SUITE 100 .
e e Hlm" ml“lu ’Im |HI“”II ’Wl’l” |‘|” |‘|”|‘|H |m' I‘IH'H |‘ ‘ll‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apl. #, etc. Sunte, Apl. =, eic. 15t MOORE CR2EQ03 (10407)

City & Stats Ciy & State 4. FEi Number Applied For

59-3002376 Nat Applicable
2 Country Zp Courtry 5. Cenificae of Status Desired 0 gg.;esql.:?:;uonai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SCHRIMSHER, J. STEVEN

Strest Addrass (P.O Box Number is Nat Accepable)

600 EAST COLONIAL DRIVE, SUITE 100
ORLANDO FL 32603

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and
accept the obiigations of registerad agent,

SIGNATURE
S TR, DB L BORMED il O feggislaron A0ent o ta f applhiable GATE
[ t e b P [0 MBS e RN Sooigty, 655 il g R L SO e SO R L el T N e 51 TR
JFiLe NoWilt] Fo) s, $500. 14 +/Attor May.1, 2008, fae willbo §300. .+ 7 Maks check payabla;to Florida' Dapayim ontiof Stata,i
S Y LY i ' A i T A L + 3 b

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
OCURIENT
DDCLi AENT » P28000005338 SIRCET ARDRESS
NN SCHRIMSHER, INC.
STREET ADDRESS I ."”H"-l!—i! IQBL‘:’BU
600 EAST COLONIAL DRIVE, SUITE 100 CV-ST-2P Falo e e RAET Jn1 2 500, 0D
ory-5T-2P | ORLANDO FL 32803 MR8 7 MR-R0NE =017 UL
BOCUMENT #
STREET ACDIRESS
HAME
STREET ADDRESS Cny-S1-IIP
CITY-ST-21?
DOCLMENT #
STREET ADDRESS
HAMZ
STHEET ADDRESS
CITY-ST- 2P
CIry-S1-2I1P
DOZUMENT #
STREET ARDPESS
NAME
SEAEET ADDRESS CY-ST-2IP
CITY-ST-21% -
D
OCUMENT # STHEET AUDRESS
HAME
STREET AGERESS CiTY-51-2IP
CITY-5T-2IF ’
DOCUIRENT # i
STRELT ALIORESS
NAME
STREET ADGREDS CITY-ST. 2IF
CITY-81- 21 -

14. | hereby cerlily Ihat the infornation supplied wilh this filing does not quahby tor the exempiions contained in Chapler 119, Florida Stalules. | lurther cerlify lhal the information”
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made undler oath: that | am a General Partner of the frmited partnership
ar the receiver ar trustee empowered to axeglte this rapert as required by Chapter 620, Fonda Statutes

-

+

6. <Aeden 6( W ms het 3. (0 0% (Y o‘ﬂ §a3-1b oo

( shr(\mns ANDNYPED OR PRINTED NANE OF STGNIRE GENERAL PARTNER Devtintg Plinng «

SIGNATURE:




