STAPLE CHECK HERE

O

-4

2b64 LIMITED PARTNERSHIP ANNUAL REPOR

Due By May 1, 2004

FIlLED

DOCUMENT # A99000001041

1. Entity Name ]

SEMBLER E.D.P. PARTNERSHIP #16, LTD.

2004 APR 29 PH 3: LU

£CRETARY OF STATE
ACERGASSEE, FLORIDA

Principal Place of Business

5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

Mailing Addrass

% THE SEMBLER COMPANY
P.0. BOX 41847

ST. PETERSBURG, FL 33743-1847

LA

IR

2. Principal Place of Business 3. Mailing Address

Suite. Aot #, stc. Suite. ApL. # etc. 03052004  Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Number Applied For

59-3583515 Nat Applicable
Zip Country ap Country 5. Garlificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ¥. Namo and Address of New Registered Agent
Nama

SHER, CRAIGH _
5858 CENTRAL AVENUE Strest Address (P.0O, Box Number is Not Accepiable)

ST. PETERSBURG, FL 33707

City

FL | Zip Code

8. The above namaed enlity submits this statement tor the purposs of changing its registered office or registered agent, or bath, in the Stale of Florida. 1 am familiar with. and accept

the chligations of registered agent.

SIGNATURE

Signature, typed o printed name of registerad agent and title if applicatle.

DATE

9. Capital Contributions:
as Shown on record.

$1,411,451.00 in FLORIDA to date.

180. Amount of Capital Comributiong"q 0
q. ﬂ

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

12, i GENERAL PARTNER INFGRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P96000003312

STREET ADDRESS
NAME SEMBLE_R RETAIL, INC.
STREET RDDRESS | 5858 CENTRAL AVENUE CrTY-ST- 2P
owv-s-2p | §T. PETERSBURG, FL 33707 TOOOSE99 T2

ae2imd--nioya--nis 1Rt L
DOGUMENT 4 STHEET ADDAESS (5212080107017 #1507
NAME
s

STREET ABDRESS CITy-57-21P
CIrY-ST-2F
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS oITY-S1-2F
CiN-5T-2P
DOCUMENT ¢ STREET ADDRESS
NAME
$TREET ADDRESS GiTY-ST-2P
CITY-ST-ZiP )
DOCUMENT # STREET ADDFRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-SI-2P )
DOCUMENT # STREET ADDRESS
NAME
STREET ADIESS CITY-5T-7P
CITY-§T7-2IP

14. | hereby certify that the infermation supplj ?‘ith this filing does not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify that the information
i®and that my s

indicated on this repert is true and acc
the receiver or trustee empowered to
b

ecuts this repoy

SIGNATURE:

signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
required by Chapter 620, Florida Statutas

CRAIE sHer.

Hazfey Ta7-3 846000

SIGNATURE AND TAPED R PRINTED NAME OF SIGNING GENERAL PARTNER

Date DCaytime Phone #




