STAPLE CHECK HER:

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007

DOCUMENT # A31047

1. Enlity Name

v

SCHRIMSHER LAND FUND VIIi, LTD. v/

FILED

Principal Place of Business

600 EAST COLONIAL DRIVE, SUITE 100
ORLANDOQ FL 32803

v

Mailing Addross

600 EAST COLCNIAL DRIVE, SUITE 160 \/

ORLANDO FL 32803

20THAR 12 4 9: |,
SECRE

it

2. Principal Place of Business - No P C. Box # 3. Mailing Addross
Suile, Apt. #, ele. Suile, Apt. #, ofc. 1st MOORE CR2ZE003 (10/’06)
City & Stale Cily & Slale 4. FEINumber v Applicd For
59-3038315 Net Applicablo
Zi Count Zi Count i
v ountry P cuntry 5. Ceriificate of Slalus Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Namg

SCHRIMSHER, J. STEVEN /
600 EAST COLONIAL DRIVE, SUITE 100

Strecl Address (P.O. Box Number is Not Acceplable;

ORLANDO FL 32803

City

FL

Zin Code

8. The above named entity submits this slalement lor the purpose of changing its registered oflice or rogistered agenl, or both, in the State of Florida. | am familiar with, and

accopl Iho obligalions of rogislared agenl.

SIGNATURE

Signalure, typad ur primad 1urne el segsiiren agand ano e F applieask:
bl

DATl

FILE NOW!T!

—
Foe is $500, ~~+ After May 1, 2007, fee will be $900, ~+* Make check payable to Florida Dopartmeont of State.

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
POGUKINLS | POBOOO004ES4 SHLI T ADDHY 55
NAMI JSS OF ORLANDO, INC.
SINTTADDESS | oy B COLONIAL DR, #100 LY S ap
CIY s 2P ORLANDO FL
CUMENT 4
i SINFET ADIYY 55
SIBET ADDRI 8% N - ~::” BLMLE e T
GIY ST 2 el s e DA A0 042017 wwt00, 00
DOCUMINT #
SIRLY T ADDR 88
NAKE
SIRFLT ADDRI S CHy sl-Ap
CHY sl -
POCUME
NI § SIRME ADDRES%
NAML
SIRE]ADDRI S5 Ty S1-4p
ciy 51 /1 o
DOCUMENT #
SIRELTADDITSS
NAMI
ST LT ADDRI $5 oy 1 7P
aly §) ap -
Docu
MENY # SIREL T ADDRESS
NAMI
ST CTADDRI S5 CITY ST AP
CIY- ST-2IP -

14. | hereby certify that the informalion supplicd with this filing docs not qualify for he exemptions comtained in Chapler 119, Florida Statutes. | further certify Lhat the information
indicated on lhis reporl is true and accurate and lhat my signalure shall have the same legal effect as if made under calh; hat | am a General Parinor of the limited partnership
or he receiver or trustee empowered 10 ox this repor as required by Chaplor 620, Florida Statutes

/S‘ S"(’V’(’n Scf'mf}ms’l'(’/ Afo-o’l

\ ?&NATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER

H6T-423- 00

Daytere Phane #

SIGNATURE:

Date




