+

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007

DOCUMENT # aszos21 v

1. Enlity Name

SCHRIMSHER LAND FUND VI, LTD. /

Y )
e AT

/
Py A
Loy wr, 1%

Principal Placeo ol Business Mailing Addross

FILED

20TMAR 12 AM 9: {4

600 EAST COLONIAL DR, / 600 EAST COLONIAL DR. / SECRETARY OF STATE
STE. 100 STE. 100 ‘[’AL L AH A
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suile, Apt. #, ¢lc. Suile, Apl. #, clc. 15t MOORE CR2E003 (10/06)

Cily & State City & Stale 4. FEI Number Applicd For

58-3023515 '/ Not Applicable
Zip Country e Counlry 5. Corlificate of Slatus Desired O $8.75 Additional
: Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SCHRIMSHER, J. STEVEN //
600 EAST COLONIAL DR.
#100

ORLANDO FL 32803

Strool Address (P.O. Box Number is Nol Acceptabie)

City

FL Zip Code

8. The above namod enlity sulmits Lhis slalemenl for the purpose of changing ils registered office or ragisterad agent, or bolh, in the State of Florida. | am lamiliar with, and
accopt lhe obligations of regisicrod agent.

SIGNATURE

Sighaturg, typed of pantad name of regetesed Agant sad blle tappleable

DATE

FILE NOW!!! Fee is $500. »+~+ After May 1, 2007, fee will be $900. ~»+» Make check payable to Florida Department of State.
y. ]

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
DCUMINT T | pB000004654 SIRT | ADDIN S5 ;
NI JSS OF ORLANDQ, INC.
SIRTTANRISS | 600 E COLONIAL DR., #100 GiIY $1 e
oiv S | ORLANDO FL
I AT S AR 1T AT
SIRITLADDNLSS g LT N e T A e W _
NAML F2Ata - nind2--N18 000 00
SIREET ADDRESS Y sl
CIY 1P T
(OGUMLNT #
SIRLLT ADDI &5
NAMI
SIPELT ADDRESS . . N
sl AP GHY Sl 2
DOCUMENT #
: SIRELT ADDRE 53
NAMI
SIRELT ADIDH 55 CIY 51 ar
Cly s Ap T
NOCUMINI #
SIRH T ADDRLSS
NAME
SIRLET ADDRFSS CIlY sI 4P
GIY- ST AP o
Wij
POCUMENT # SIRLE | ADDRI 55
NAME
SIRLET ADORESS Y 8.
CITY-S1-2p o

14. | horeby certify that the information supplicd with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalules. | further cerlify that the information
indicated on this roport is true and accurate and thal my signature shall have tho same legal effect as if made under oath; that | am a General Pariner of tha limited partnership

or tho receiver or trustee empowered to

SIGNATURE;

ule this roport as required by Chaplar 620, Florida Stalutes

6‘ HMeven Shiims

het  A-10-07

% 07)-423-"606

)stnum: AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Cae

[aytang Prong #




