-FILEON.OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WiLl BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

LED
Sandra B. Mortham R‘( 3;: STATE
A e ORT Secratary of Stale DlV]%EDR?EEﬁ? CORPORATIONS
1999 DIVISION OF CORPORATIONS 5 ‘
g8 DEC 30 PH I=
1. Name of Limited Partnership 1a. DOCUMENT #

A96000000086

SEMBLER E.D.P. PARTNERSHIP #4, LTD. AT A R

Malling Address Principal Offics Addrass. 3. Date Farmed or Registered 5a. Cagital Cantributions as
Shown on record.
5858 CENTRAL AVENUE 5658 CENTRAL AVENUE 01/11/1996 _ $100.00
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707 3a. Dato of Last Report )
12“5/1997 5h. AmountofCafi
nFLORIDA
4., state or Country of Formation to date:
2. Mailing Addrass 2a. Princlpal Office Address
] FL
Sulte, Apt. #, efc. Suite, Apt. #, etc. -
uite, Ap c. uite,, Apt. #, e 6. FE! Numger [ Applied For
T S iSes - 59-3368672 , ' ot Applicable
7. Certificate of Stalus Desired $8.75 Additional
Zip Cauntry Zip “Country Fes Required
8. Make check payable to: Depi. of Siate {See roverse side for fee information}
Q. Name and Address of Current Reglsterad Agent 1'0. If changed, naw Registered Agant!Office
MName
SHER’ CRAIG H Street Address (P.O. Box Number Is Not Acceptable)
5858 CENTRAL AVENUE )
ST. PETERSBURG FL 33707 Sufe, Rt #, <
City ’ ‘ ) F L Zlp Coda

1 Oa_ Pursuant to tha provisions of sections 620.1051 and 620.192, Flarida Statutes, the above-named limited partnership organized or registered under ihe laws of the State of Florida, submits this statement
for the purpose of changing s registered offica or registared agent, or both, in the State of Flarida. Such change was autharized by its general partnar{s). | hereby accept the appoirtment of registered
agent. | am famifiar with, and accept the obl|gations of section 620.192, Flarida Statutes.

SIGNATURE (Registered Agant Accepting Appointment} DATE

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

Address of Sach Ganeral Pariner
11. Namie(s) of General Partnar(s) 11a. (D4 NOT Use Post Offige Box Nymbers) 11h. City, VStale & Zip Code 1c. Deetrmant Number

SEMBLER RETAIL, INC. 5858 CENTRAL AVENUE ST. PETERSBURG FL 337077 PgE000003312

SoO0O02M351 15—5
~E]1,-’133.-’539—~l]1033——021
ek 150 OO ok 1 50, 100

Note: General partners MAY NOT be changed on this form; an amendment must be filed to changéia general partner.

ppliad with this fling is voluntarily fumnished and does not quaiify for the exemplion stated in Section 119,07(3)(k), Florida Statutes. | releasa the Oivision of
pliance with Section 119.07(3)(k) in tha event that the information supplied i3 deemad exempt from public access, | further certify that the infarmation indicated on
Sf and that my4fanature shall have the same legal effects as if mada under oath. | further cerlify that | am a Gereral Partner of the limite parnership, receiver or trustes

a3 raquired bygfagter 620, Fiorlda Statutes.
SIGNATURE w1 2 /39 /9D

CR2E003 (8/98)

. C A § T —— -
Typed or Printed Nams of General PartnerfSigning Form Cr‘a.z_g SA—“( L m Daytime Telophone Numhe:_? 27— ?)w"' {edd 2
—_ ==




