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'\ 2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

1. Entity Name

DOCUMENT # A00000000164
SEMBLER E.D.P. PARTNERSHIP #17, LTD.

Principal Place of Business

5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

Mailing Address

P.0. BOX 41847
ST. PETERSBURG, FL 33743-1847

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
2034 APR 29 PH 3: bl

: SECRETARY OF STAIE
" ~ TALLAHASSEE. FLORIDA

IO

5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

03052004 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
: 59-3623423 Not Applicable
Zip ) Couniry Zip Country . - $8.75 Additional
") 5, Certificale of Status Desired % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHER, CRAIG H

Sirest Address (P.O. Box Number is Not Acceptable)}

!

City

FL l Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar with. and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tike if applicable.

DATE

9. Capital Contrinutions

10, Amount of Capital Contribution:

as Shown on record:.

$231,090.00

in FLORIDA to date.

#9400

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
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
DOCUMENT # P96000003312 STREET ADDRESS
NAME SEMBLER RETAIL, INC.
z::jE;TADz?:ESS gfiser\’ EEEN;'S?QS ;\;E?LUEBTDT oTv-sT-2p SOI=ERaT7 S0
: ' ASr T S et 50—
WA R N H g & N N PR
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
I_ CiTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
CiTy -S1-21P
DOCUMENT 2 STREET ADDRESS
NAME
Ly | STREET ADDRESS CITY-ST-2P
o | cmy-$T-2Ip
T
< DOCUMENT # STREET ADCRESS
8 NAME
{-_5 STREET ADDRESS CITY-§T-217
o | ew-sT-zp
1
% DGCUMENT # STREET ADDRESS
— | NAME
m .
STREET ADDRESS CITY-ST-ZiP
GITY-S7-4P R

with thig fillng does not quaiify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
tefand thll rgy signature shall have tha same legal effect as if made under cath; lhat | am a General Partner of the limited partnership or
te this {#pdrt as requirad by Chapter 620, Florida Statutes

4 /X CRUIE S HeR

SIGNATURE AND TY’ED OR PRINTED NAME OF $IGNING GENERAL PARTHER Dats

4. | hereby certify that the infermation suppl}
indicated on this report is true and acc
the receiver or llrusEee ermpowered to

4/2:/0{/ 727-38 %6020

Daylime Phone #

SIGNATURE:




