STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT p/(

Due By May 1, 2005 054/% 50

PgENL;{“IYI ENT # A00000001200 P ffc’i’é‘;, 9 P,y
SEMBLER FAMILY PARTNERSHIP #22, LTD. 4/,;1 ga,» Fo S /p
SEe )’: St
Principal Place of Business Meiling Address Z Oﬁ/of
5858 CENTRAL AVENUE P.0. BOX 41847 4
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33743-1847
ogl | TR R
2. Principal Place of Business 3. Mailing Address
L~
Suite, Apt. #, etc, Suite, Apl. #, etc. !/ /‘] 04092005 Chg-LP CR2E003 (10/03)
City & State City & State i 4. FE) Number Appiad For
93-3664975 Not Applicabla
Zip Couniry Zip Couniry 5. Certificate of Status Desired Eei';lsq 3:’:;“0”31
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHER, CRAIG H
5858 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33707
City FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registerad oftice of registerad agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of regrsisred agant and Lite If applicable. DATE
9. Capitat Contributians 10. Amount of Capital Contributions
as Shown onrecord.  $2.306,691.27 in FLORIDA to date. q q 00
&

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 QNLY
DOCUMENT# | PO6000003312
STREET ADDRESS
NAME SEMBLER RETAIL, INC.
STREET ADORESS | 5858 CENTRAL AVENUE S FL NS PR EsEET
orv-stze | ST, PETERSBURG, FL 33707 5180501 005--035 %] 50,00
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-2IP
DOCUMENT # STREET ADORESS
NAME
STAEE] ADDAESS P
CITY-S1-2IP
DOC‘{MENT ! STREET ADDRESS
NAME
STHI;EI ADDRESS City-ST-2P
ClT'r.rST-ZIP
’ r-‘(i'M’" ¢ STREET ADDRESS
NAME
STREET ADDRESS GITY-S1-2P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-$T-ZIP
CIlY-81-2IP

14, | hergby certily that the information supplis
indicated on this repert is true and accur,
tha receiver or trusies empowared 10

ith this filing does not quality tor the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d that tgnature shall hava the sama legal effect as il made under oath; that | am a General Partner of the limitad partnership or

this r as raquired by Chapiler 620, Florida Statutes
4rafoS _ 927-38Y-lgo
Date

Oyt Prone ¥

SIGNATURE: BIGNATURE AD WPEDIOR PRINTED NAME OF SIGNING GENERAL PARTHER

QRAIG s HerR, PRESIDENT




