2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
'DUE BY MAY 1, 2004 o . FILED .

DOCUMENT # A98000002355 v Mar 15, 2004 08:00 AM
1. Ently Name Secretary of State
BLUEGRASS, LTD. V'
Principal Place of Businerss - Mailing Address
600 EAST COLONIAL DRIVE, SUITE 100 ,/ 600 EAST COLONIAL DRIVE, SUITE 10
ORLANDO FL 32803 ORLANDO FL. 32803

Suite, Apt. &, elc. l Suite, Apt. # etc. ] ' MOORE CR2EOO3 (11/03)

City & State ' Cily & State - ' 4. FEI Number ] Applied FO{

- - 59-3536628_ Rt Applic
Zp Country Zip Country 5. Certificate of Status Desired H 53 75 Additional
ez ] Fee Required
6. Name and Address of Current R_egistered Eient L _ 7. Name and Address of New Registered Agenl
/ Name

gggl %sl'HgOR,LéSILEVSQVE SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803 ’ . . I

ey hd 2 s cap AT

City ] F L Zip Code

8. The above named enuty submrls this sralement ior the purpose cf changmg ns reg»stered office or reglstered agent or both, in the State of Flonda. | am farmiliar with, and acaer
the obligations of registered agent.

SIGNATURE o : : i . . o

Signalure, lyped of primed name of zeqmesad agenlL aﬂd mls  applicakla. tn 4 ee e R u i gz - - DATE
9. Capita! Contributions $1 260,000.00 / 10, Amourt of Capital Comnbunens 11. HAKE GHE(:K PMABLE 10 FL. DEPT. DF STAI_
as Shown on record. WFLORIDAtodate. | A &0 000, 00 SEE REVERSE SIDE FOR FEE INFORMATIUN

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MiJST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed io change a general pariner.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. _ — ADDRESS CHANGES ONLY
DOCUMENT # Goo211

STREET ADDRESS
NAME SCHRIMSHER PROPERTIES OF CENT. FLA, INC. / - _
STREET ADDRESS | 600 EAST COLLONIAL DRIVE, SUITE 100 CITY-ST-ZIP
crv-S-ZP  |ORLANDO Fl. 32803 o B . ,, . —— e
z:;témmf _ STREET ADDAESS UNG00D03s693 R
STREET ADDRESS CITY- ST-ZIP l e N "= |
ITY-ST- 218 ~ e ens T
DOCUMENT # i STREET ADDRESS
NAME T
STREET ADDRESS CITY-ST-2P
CITY- §1- 2P -
TI0CUMENT i STREET ADURESS
NAME =
STREET ADDRESS CITY-§7.2P
CITY-ST-7P ' —
BOCUMENT # STACET AUDRESS
NAME J . S
STREET ADDRESS T 5T 2P
CITY-ST-21P ) - - = =
DOGUMENE # STAEET ADORESS
NAME s i o om L - - ri =
STREET ADDRESS GITY-5T-2P
CITY-ST- 2P A s

14, | hareby certify that the information supplied with this flhng does not quahfy for the exe Epuon staled in Section 118.07(3)(1), Flonda Statutes | further cerify lhai the |nformahon
inckcated on this raport is rue and accurate and that iy Signature shall have the same ! efiect as i rmagde under ogth; that t am a GaneraI Parmner of the limited partnership
the recesver or tustee empowered 1o exed i rt as required by Chapter 620, Flonda Statutes

’.)/Sj'g\fen 501'\(:*«131'1@( - Yele-o4 Yo3-423- oo

AN

SIGNATURE:

7 SENATURE AND TYPED OR PRINTED NAME OF SIGNTNT GENERAL PARTHER nNate Gayime Framna b



