2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

R

200NN

- FIL
DOCUMENT # A98000002355 L >
1, Entity Name k i : N
BLUEGRASS, LTD. v a3 FEs 13 AMIOE L
e O STTE }
: SECREIAET Vb 2o
Principal Place of Business Mailing Address \EU ﬁiHP\SSE ' H.Ol
600 EAST COLONIAL DRIVE, SUTE 100 600 EAST COLONIAL DRIVE. SUITE 100 o~ TALLR
ORLANDQ FL 32803 ORLANDO FL 32803 )
2. Principal Place of Business 3. Ma”ing Address “llu” {III "ln ’Im II'“ Ilm 'I”I Ilm II"I “ll' "u’ l“l' I"‘ ’Ill
Suite, Apt. #, etc. Suite, Apt. #, efc.
1. APl 7. elo e, ApL . et DUE BY MAY 1, 2003
City & State City & State 4, FE! Number 35366 v Applied For
. 5% 28 Not Applicable
Zi It i t it -
i ® Courﬁ i Zp Country 5. Certificate of Statius Desired d $8.75 A_ddmonarl
I - - P R o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘/ Name
SCHRMSHER, J. STEVEN _
600 EAST COLON'AL DRNE, SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL. 32803
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. . CATE
9, Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STAYE
as Shown on record. $1'260'000'm v in FLOR!DA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
c 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 - .. .
“oocument + .| GOOR11 v . o STREET ADDHESS : g
NAME SCHRIMSHER PROPERTIES OF CENT. FLA, INC. ,/ el Ta T T I g
sreeet anoress | 600 EAST COLONIAL DRIVE, SUITE 100 Tl L e L @
-gT- Al A e L Sy T niin ] ng =}
crv-st-20 | ORLANDO FL 32803 etz Ued1a/03--01022-~20 BFach. 25 i
o
DOCUMENT / STREET ADBRESS g
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P e
DOCUMENT # o B ) - STREET ADE}HES; ’
NAME
STREET ADDRESS
CHY-ST-2IP
CITY-ST-7IP
DACUMERT # STREET ADDRESS
NAME
STREET ADDRESS - CITY-57-21P
CITY-3T-2P . e =512
 DocoueTe B o STREET ADDRESS
NAME
STREET ADDRESS e
CITY-ST-ZP STer '
DOCUMENT # =
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report is true and accurate and that my signature shall have t

the receiver or trustee empowered 10 executs this report as required by Chapter 620, Florida Statutes

ption stated in Section 119.07
he same legal effect as if made under

(3)(i), Florida Statutes. | further certify that the information
oath; that | am a General Partrer of the limited partnership or

(407)423-7600

SIGNATURE:

Date Daytime Phone #




