S$STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPOB}' !‘- ED
Due By May 1, 2005 AP,

DOCUMENT # A96000000086
1. Entity Name
SEMBLER E.D.P. PARTNERSHIP #4, LTD.
Principal Place of Business Mailing Address
6858 CENTRAL AVENUE P.0. BOX 41847
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33743-1841
P swasassse—r 77— |HIRANNANEINI
Suite, Agt.#. e1c Suite, A0t #. ofc. V / / ~ 04062005  Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
59-3368672 Not Applicable
Zio Country Zin Country 5. Cerificate of Status Desired  J{ gg-;’gq lﬁ:’;’;“mﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SHER, CRAIG H _
5858 CENTRAL AVENUE Street Address (P.0. Box Number is Not Acceptable)
$T. PETERSBURG, FL 33707
City FL Zip Code

8. The above named entity submits this statemen for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepi
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of egenl and tite if 4 3 DATE

9. Capital Contributions 10. Amount of Capital Cantributions
as Shown on record, $100.00 in FLORIDA o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendmant must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P96000003312
STREET ADDAESS
NAME SEMBLER RETAIL, INC,
STREET ADDRESS | 5858 CENTRAL AVENUE CITY-ST-21P
crv-st-z¢ | ST, PETERSBURG, FL 33707 | T T LS el i e e | g
G = Ji19
mm ; R ADRES 05/13/05--01009--012  ##{50.00
TR
STREE! ADDRESS CITY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP
DOCLMENT # STREET ADDRESS
NAME
6
TEET ADBRESS CIvY-S1-2P
City-ST-28P
LSYCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
GITY-5T-2IP
GITY-ST-2IP
DOCUMENT # STREET ARDRESS
NAME
STREET ADDRESS cITy-51-2p
CITY-ST. 2IP

14. | hereby certify that the information supplise with 1higftiling doas not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is rug and a ‘atgdand thAt my signature shall have 1he sams !egal effect as il made under qath; that | am a General Partner of the mited partnership ar

the receiver of lrustes empowered 1 ﬁs required by Chapter 620, Florida Statutas
%)) 9fos  22-3£¥-000
ity

siGNATURE G TYRED OR NAME OF PARTNER Deyume Prore ¢

SIGNATURE:

CR/ ¢ Y. SHER prRESIDENT




