FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

b

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP «FILED
ANNUAL REPORT Sandra B. Mortham S50 ETARY oF
Secretary of State DIVISION OF CORP

1999 DIVISION OF CORPORATIONS
98DEC 1L P

1. teame of Limited Parmership

A31047

1a DOCWENT #

SCHRIMSHER LAND FUND Vi, LTD.

STAT
PORATIONS
Mi2: 31

MM AAR MR AR

Mailing Addrass

€00 EAST GOLONIAL DRIVE. SUITE 100
ORLANDG FL 32803

Principal Offfca Address

600 EAST COLONIAL DRIVE. SUITE 100
ORLANDO FL 32803

3. Date Formed or Registered

010711991

Ba. Capital Contributions as
Shown on record.

2. Mailing Address

2a. Principal Office Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

83 L
3a. Dats of Last Report $15'464’593 83
12/15/1997 Sb. amount of Capital
Contributions in FLORIDA,
4, state or Country of Formation to date:
FL 15,464,593.83
6. FEI Number ‘/. D Applied For

City & State Cily & State 59-3038315 (Y Not Applicable
7. Certificate of Status Desired J $8.75 Additicnal
Zip Cotintry Zip Cauntry ,__ Foe Required
8_ Maka check payable to: Dapt. of State (Sea reversa side for fes information)
9. Neme and Addi of Current Ragl d Agent 10. r changed, new Registered Agent’Office
/ Name
SCHRMSHER, J. S N Straet Address (P.O. Box Number Is Not Acceplatie)
0. ot Accaplable’
600 EAST COLONIAL DRIVE, SUITE 100 Sss TD FoxTambers
OHLANDO FL 32893 Suite, Apt. #, efe.

City

Zip Code

FL

10a. Pursuant to tha provisions of sections 620.1051 and £20.192, Florida Statutas, the above-named limited par
for the purpesae of changing its registered cffioa or registered agent, or both, in the State of Florida. Such change was autharized by its general partner{s). I hareby accept the appointment of ragistered

agen?. 1 am familiar with, and accept the abligations of section 620,192, Flotida Statutes.

SIGNATURE ({Regislared Agent Accepting Appointment)

]

DATE

1 or registereq undar the laws of the State of Flerida, submits this staternent

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

|

11. Narna(s) of General Partnar(s) 11a. (mﬁgraztgfpiigﬁlgagx P:::‘i;m 11b. City, State & Zip Code 11c. Dn;ﬁﬁ;ﬂ{ﬁﬁ;’m
< JSS OF ORLANDO, INC. 600 E. COLONIAL DR, # ORLANDO FL P38000004654
SnnOns 1
12723/
¥HEELH

No?e: General pértners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

SIGNATURE /£

DATE,

4 2. 1do hareby cartify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(K), Florida Statutes. | releases the Division of
Carparations from any liability of non-compliance with Section 119.07(3){k) in the avant that the information supplied is deemed exempt from public access. [ further cartify that the Information indicated on
this annual repart is true and accurate and that my signature shall have the same legal sffacts as if made under cath. | further cortify that | am a General Partner of the limited partnership, recaiver or trustes
aempowared 10 execute this report a3 required by chapler 620, Florida Statutes

12/10/98

Typsd or Printed NameofGaneéJ:;r Signing Form J. Steven Schrimsher
T e

Baytime Telephona Number ( 4 07) 423-7600

CR2E0D3 (3/98)



