. ,Z‘QQ'I UNIFORM BUSINESS REPORT (UBR)

- Ty . }
DOCUMENT #  AQ0O000000197 - FILED
1. Entity Name -
SEMBLER FAMILY PARTNERSHIP #21, LTD. 01 4PR 30 M 950
. - SEORTTARY GF STATE
Principal Place of Business Mailing Address TM_LAHASSEE. FLOR ID A
5858 CENTRAL AVENUE 5658 CENTRAL AVENUE
ST. PETERSBURG FL 33707 §T. PETERSBURG FL 33707
N I IR
: PO Box 41847
Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
" City & Stale . City & State | 4. FEINumber Applied For
) St. Petersburg, FL 59-7172648 : Not Applicable
Zip Country / glg 743-1847 Country 5. Centificate of Status Desired gl g.g'zgq Lfi\?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
A Name
SHER‘ CRAIG H Street Address (P.C. Box Number is Not Acceptable)
5858 CENTRAL AVENUE
ST. PETERSBURG FL 33707
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signaturs, typed or printsd name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) - DATE
9. Capital Contributions $99 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ) in FLORIDA 1o date. $1 492,440,00  SEE REVERSE SIDE FOR FEE INFORMATION

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
pocumenT ¢+ | PSG000003312 ‘

STREET ADDAESS
NAME SEMBLER RETAIL, INC. :
sTREeT ADDRESS | 5858 CENTRAL AVENUE CITY-8T-2P
crv-sz¢ (ST PETERSBURG FL 33707 QOO0 1 TS0
m— =Ua/U 7 Ad1-=UT0I6=—1T1 %
oy STREET ADDRESS i #3535, 00 ##el2h. 25
STREET ADDRESS

CITY-5T-ZIP
CITY-ST-2IP
DOCUMENT £ ] ' o P
o STREET ALDRESS SO0 4 1 37E29-—1
STREET ADDRESS ‘ ) =osur AUl 110l I:u";U'{“f _
STHE 00 CITY-5T-2P wEEkSIS. 0 w535 00
DOCUMENT ¢ ‘ STREET ADDRESS
NAME . ’
STREET ADDRESS TY
av.st.ap CiTY-S7-2IP

A
D
OCUMENT # STREET ADDRESS

NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP ™~ [/ q l;)
DOCUMENT £ STREET ADDRESS ’
NAME
STREET ADDRESS
CITY-ST- 2P s

14. [ hereby certify that the information supgliest with this fi‘lingAdoes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acglratg and that ny signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
1t as required by Chapter 620, Florida Statutes

SEQUIRELS 4/26/01  727-384~6000

SIGNATURE AND TFPED OR BRINTED NAME OF SIGNING GENERAL PARTNER Data Dayiime Phona #

dv  £966000

CR2EQ03 {11/0Q)



