£ '
2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) SECREIARY OF s
DOCUMENT # A02000001115 : Divisior

{07 CORPURATIONS
1. Entity Name

SEMBLER E.D.P. PARTNERSHIP #19, LTD. 03 APR 30 AH 9: 4,9

Principai Place of Business Mailing Address

5858 CENTRAL AVE. : 5858 CENTRAL AVE. "
$7. PETERSBURG FL 33707 ST. PETERSBURG FL 33707 [
2. Principa! Place of Business rﬁ.hng Aéress H“"" ll“ Il“l ||I" m“ |||" ||”| |Im ||m |||I| |||I“|I|“NHII|
oX Y1 &Y7 :
Suite, Apt. . . #, etc,
uite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2003
City & :'s'ge? it tate 4. FEl Npmber Applied For
\ \ %ﬁET—E}QSBMG P-L-—— ‘5}1‘ Oq D .;LS"‘} 9 Mot Applicable
Zip \ Country Countr " . ‘ $8.75 Additional
3 3 b 43,/5);*—, V(,S)’A" 5. Certificate of Status Desired : ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SHER, CRAIG H

Street Address (P.C. Box Number is Not Acceptable)

5858 CENTRAL AVE.

ST. PETERSBURG FL 33707 2 5

City FL [ ZpCode

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 Flonda I am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
DATE

Signature, typed of printed name of registersd agent and title if applicable. i

9. Capital Contributions 10. Amount of Capital Contripution 1. MAKE CHECK PAYAELE TO FL. DEPT. OF STATE
as Shown an record. $99.00 in FLORIDA to date. f 73, A560.00 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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | 96000003312 ;

STREET ADDRESS
NAME SEMBLER RETAIL, INC. !
stReeT aoDRess | 5858 CENTRAL AVE. ey-sT. 2
emv-st-ze | ST. PETERSBURG FL 33707 L ‘
DOCUMENT # . ﬁg_l!Ji LI *’Iﬂd:ﬂ:j!:j i
o STREET ADDRESS GR350 D ~~012  #¥535,00
STAEET ADDRESS 5

CITY-ST-ZP .
CITY-ST- 2P :

I
DOCUMENT # STREET ADDRESS E
NAME ‘
STREET ADDRESS —_— :
CITY-51-2IP TY-5T- y :
. ~ Y

; :

DGCUMENT STREET ADDRESS : ‘

NAME LY '

STREET ADDRESS |
CITY-5T-2P

CITY-5T-2IP

DOCUMENT #

STREET ADDRESS [
NAME -

STREET ADDRESS CiTY-ST-2IP I
CITY-ST-21P ‘ -

OCQCUMENT £
NAME

STREET ADGRESS

STREET ADDRESS
CITY-ST-2IP

CITY-ST-2IP

indicated on this report is true and accurghe ang that myfignature shall have the same legal eitect as if made under oath; that | am a General Partner of the limited partnership or

14. | hereby cerlity that the information suppli \j?thls filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information

the receiver or trustee empowered to exgloute jhis repor required by Chapter 620, Florida Statutes y

SIGNATURE: __ SIGNS

SIGNATURE ANDTYPED gﬂ PRINTED IAME QOF, EGNING GEEELE_AHTNEH AJT_ Date Daytime Phone #

e REQUIRED q/;z,s/o:s 737—3?%-6000J

‘ 1Iv  S682l00

CR2E003 (10/02)



