STAPLE CHECK HERE

smreda b
2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004

DOCUMENT #A01000001633 2004 APR 29 PH 3: L2
1. Entily Name . Ny .
SEMBLER FAMILY PARTNERSHIP #25, LTD. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
5858 CENTRAL AVENUE P.0. BOX 41847
ST. PETERSBURG, FL .33707 ST. PETERSBURG, FL 33743-1847
T Vs RREAR AR RN RO

Suile, Apt. #, etc. Suite, Apt. #, etc. 03052004 Chg-LP CR2EO03 (10/03)

City & State ’ City & State ] 4. FE! Number Applied For

80-0003387 Not Applicable
Zip ‘ Country i Gauntry 5. Certificate of Status Desired fi'ggqﬁggﬁona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
SHER, CRAIG H
C/O SEMBLER RETAIL, INC. Street Address (P.0. Box Number is Not Acceptable)
5858 CENTRAL AVE.
ST. PETERSBURG, FL 33707
City FL | Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am larniiar with, and accept
the obligations of registered agent,

SIGNATURE -
Signature, typed or printed name of registered egent and titla if applicatile. DATE
8. Capital Contributions 10. Amount of Capital COnmbutioEf
as Shown on record. $1031950-00 in FLORIDA ic date. 0 d
r
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 INFCRMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ P96000003312

STREET ADDRESS
NAME SEMBLER RETAIL, INC.
STREET ADDRESS | 5858 CENTRAL AVENUE CITY-ST-ZP
ciTy-S7-2P ST. PETERSBURG, FL 33707
DOCUMENT /

TREET - W LB ] ]

NAME STREET ADDRESS 3j {_:' l_' ’_’ .:: E! !3 !3 9’.—. B 3:’
STREET ADJRESS — 021 /0T -0 &= Lol ]
CITY-5T-71P !
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CHTY-ST-ZIP
CITY-ST-ZP
DOSUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-ST-Z1P
DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS CTY-ST-ZP
cIY-S1-2P

indicated on this report is true and accurgte ang/that my sighiature shall have the same legat effect as if made under oath; ihat | am a General Partner of the fimiled partnership or

the receiver or trustee empowered to exdoutgdhis repgr)-agrequired by Chapter 62C, Florida Statutes

B )
14. | hereby cerlify that the information suppliedg%fnis filing dges not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infermation

CRAIE SHER  4hajof 727-3F%boad

SIGNATUNERD YD 0f PRIFTED NAME OF SIGNING GENERAL PARTNER Date Daytime Prone #

SIGNATURE:

/




