STAPLE CHECK HERE

.

pE

‘ 2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 FILED

- SEMBLER FAMILY PARTNERSHIP #23, LTD.

DOCUMENT # A01000000448

1. Entity Name

204 APR 29 PH 3: L2

<ECRETARY OF STATE
TACLAASSEE, FLORIDA

Principal Place of Business

5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

Matling Address
P.0. BOX 41847

ST. PETERSBURG, FL 33743-1847

(TR

LNATEEN

2. Principal Place of Business 3. Maliing Address
ite, Apt. #, efc. ite, Apt. #, etc.
Suite, Apt. #, et Suite, Apt. #, eta 03052004  Chg-LP CR2E00A (10/03)
City & State City & State 4. FEI Number Applied For
59-3710722 Net Applicable
Zie  Couniry Zp Country 5. Certilicate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
. ) Name

SHER, CRAIG H

5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

Straet Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed namas of registered agent and title if applicable.

DATE

9, Capital Contributions
as Shown on record,

$641,520.00

10. Amcunt of Capital Contributions j
in FLCRIDA tc date. 9‘ a 0

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

12, . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLIMENT # P96000003312 STREET ADDRESS
NAME SEMBLER RETAIL, INC,
STREET ACDRESS | 5858 CENTRAL AVENUE CITY-ST- 2P
CITY-ST-7IP ST. PETERSBURG, FL 33707 :
DOCUMENT # . —
oo STAEET ADDRESS et o T & "_3 ST, .
e oS BT R AN i L LR &2 1 MR
CITY-51- 2P
CImy-§T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP
Y -§1-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-ZP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-4P
CiTY-ST-7P e

14. | hereby certify that the information sup;
indicated an this report is true and aci
the receiver or trustee empewersd [

SIGNATURE:

rate And that m

y ‘ i>
xaggha this re
" p
/7

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have tha same legal effect as if made under oath; that | am a General Partner of the limiled partnership or
s required by Chapter 620. Florida Statutes

CROIG SHER

2 1272-3.94L

siGNawa aND TYPEDJoR FRINTED NAME OF GIGNING GENERAL PARTNER ate

Daytime Phone #




