STAPLE CHECK HERE

.t :

T 2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004

DOCUMENT #A02000001117 AW AFR 23 PH 3: bl
1. Entity Name < N -
SEMBLER E.D.P. PARTNERSHIP #20, LTD, SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address H
5858 CENTRAL AVENUE P.0. BOX 41847 '
ST PETERSBURG, FL 33707 ST. PETERSBURG, FL 33743-1847
e s R
Suite, Apt. 4, 8tC. Buite. Apt. #, efc. 03052004  Chg-LP CR2EC03 {(10/03)
City & State City & State 4. FE( Number Applied For
) 71-0902604 Not Applicatie
Zip Country Zp Country 5. Certilicale of Status Desied  JK, ?i-;g‘ Additional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SHER, CRAIG H
5858 CENTRAL AVENUE Street Address {P.0. Box Numbaer is Not Acceptable)

ST PETERSBURG, FL 33707

City FL {Z'\p Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registared agent, or hoth, in the State of Florida. |.am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature. typed or printed name of registered agent ard title if applicabla. DATE

9, Capital Contributions 10. Amount of Capital Contribution:

as Shown on recors. 902,672,560 in FLORIDA 10 date. % qq' 0 O

A GENERAL PARTNER THAT 1S 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 pariner.

12, ; GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
mocuMenTs | PBB000003312
STREET ADDRESS
HAME SEMBLER RETAIL, INC.
STREET ADDRESS | 5858 CENTRAL AVENUE Cirv-ST- 2P |
en-st-zk ] ST PETERSBURG, FL 33707
DOCUMENT # e, e -~
s STREET ADORESS i
ChO TG
STREET ADURESS CrY-sT-2IP
CiTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-SY- 2P
CITY-S§T-71P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS GiTy-31-2IP
Gy -S1-2f
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-§T-21F
CITY-ST-2ZiP
DOCUMENT # ' STREET ADDRESS
NAME
STREET ADORESS Cry-81-2iP
CIfy-St-21P

14. | hereby certify that the information supplied with this fling does not qualify for the axemption stated in Section 119.07(3)(i). Florida Stawtes. | Turther cerlify that the information
indicated on this report is trug and a te and that my Signature shall have the same lagai effect as if made under cath; that 1 am a General Pariner of the limited partnership or
the receiver or trustee empowerad j6 expcule this. ri a5 required by Chapter 620, Flonda Statutes

(RAIE SHER 22/8y 9273846000

SIGNATURE AND TIRED R PRINTED NAME CF SIGNING GENERAL PARTNER Date Daytime Phane: #

SIGNATURE:




