STAPLE CHECK HERE

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

DOCUMENT # A30521 v Apl‘ 07, 2004 08:00 AM
1. Entiy Name Secretary of State
SCHRIMSHER LAND FUND Vi, LTD. v
Principal Place of Busmess Maiing Addrass — ) -
600 EAST COLONIAL DR. / 800 EAST COLONIAL DR, 3
STE. 100 STE. 1
ORLANDO FL 32803 OHLANDO FL 32803
F T s L II\I\I\NIUIIWIIIW!IM%I&!I\INIlIUIl!IHI!E
Suite, Apt. #, eic. Suite, Apt. #. elc. ] - MOCHE _ CR2E0O3 (11/03)
City & Stale ” City & State - 4. FE| Nuraber T Apolied For |
P . 59'3023515 / N }Nor Applicabie
Zp ; Couniry Zp Country 5. Certihcate of Status Desired |} l§eae ;g;g‘"’“a’
v 5. Name and Address of Current Registered Agent . 7. Mame and Address at New Registered Agent
Mame
ggg’ ELI:AS%HESLJONSI;EVE%I v Street Address {P.O. Box Number is Not Acceptable) T
#100 s ——
ORLANDO FL 32803 ' . —
City FL l Zin Code

8, The above named enlly subm:ts this slalement for the purpose of changmg s regzstered office or rogistered agent, or both, 1 the State cf Flerida. i am farrehiar with, and accept
the obligations of registered agent

SIGNATURE st = - - . e
Sgrdiura, trped of gamed namedmgrslcmd 2gent and hiie  2ppicabio. . . P — S DATE
9. Cap#tal Contributions $1,700,100.00 s e Amount of Capstal Contributions 11 MﬁKE BHEGK PAYABLE TO FL. DEPT. OF STATE
as Shown on recard. nFLORDAogate. | 1100, 00,00 *__SEE REVERSE SIDE FOR FEE INFORMATION _

A GENERAL PARTNEFI THAT IS A BUSINESS ENHT‘( MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed en the torm; an amendment must be filed tc change s general pariner.

1z GENERAL PARTNER NFCRMATON | 1. ADDRESS CHANGES ONLY .
DOCUMENT# | POSO00004ES4 /s
STREET ABDRESS
NAME JSS OF ORLANDG, INC. ~ .
STREET ADBRESS |00 £ COLONIAL DR., #100 S
ory-sT.0P FORLANDO FL ] . : HOOrInt 1 iRag S
Loy im o SullPRLIT B M e gt e )
e S U1/13/04-60021-024 52625
STREET ADDRESS Y- 3T 2P ]
TS~ 5320 B o =
DOCUMENT # STREET ADDRESS
HNAME
STREET ADORESS l e —
CHTY- ST- TP ’ L
DOCUMENT 2 STREET ADDRESS
HAME - .
STAEET ADDRESS
oTY-5T- 21
CITY-35- 2P N
BOCUMENT # STAEET ADDRESS
NAME o
GTRECT ADDAESS P
CITY-57- 717 e ) 7
DOCUMEN? # STREET ADORESS
NAME o L
STREEY ADRESS CITY-57-21P
BErY-5E- 2P o = :

14, {hereby certify that the mfomatson supphec w:s‘n this filing does not qua ufy for the exemplion stated in Section 119.07{3)). Florida Statu:es 1 further certify that the miormat:on
indicated on this report is true and acgurate and that my sigrature shall have the same legal effect as it made under oath, that | am a General Partner of the fimited partﬂersh:p oF
ihe recerver of wusiee empawered g Bkecule ths report as required by Chapter 620, Flonda Statules

{S’h’\fe»’) ‘Sc}wrimsivef‘ $-10-04  der-433-1b600

i " I R e e . . e . T L m s e f et . T

SIGNATURE:




