STAPLE CHECK HERE

o J.
2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 0 6‘0
DOCUMENT #A02000001117 %55y, 9
1. Entity Name (4 6{47 A &
SEMBLER E.D.P. PARTNERSHIP #20, L.TD, £ &ﬁ’r 0 S /
{oghe
Principal Place of Business Mailing Address /P/O
5858 CENTRAL AVENUE P.0. BOX 41847 )
ST PETERSBURG, FL 33707 ST, PETERSBURG, FL 33743-1847
7Y/
2. Principal Placa of Business 3. Mailing Address // 4 I '(/
Sute, Apt. 8. elc. Sulte, Apt. . etc. - Nl 04062005  cngLp CR2E0Q3 (10/03)
City & Stale City & State i ! 4. FEi Number Applied For
71-0902604 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired % ?eae'gfq lﬁ:’:ér“’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
SHER, CRAIGH

5858 CENTRAL AVENUE

ST PETERSBURG, FL 33707

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

City

FL [ Zip Code

8. The above named entity submits this staterment lor tha purpase of changing its registered oflice or registered agent. o both, in tha Stale ol Florida, | am lamiliar with, and accept
Ihe cbligations of registered agent.

SIGNATURE

Signature, Typed o prinked naene af regesered agent and tide d epplcanla. DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Conributions

$502,672.50 in FLORIDA to date,

49.00

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.

2. GENEHAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT+ | POBOO0003312 STREET ADDRESS

HAME SEMBLER RETAIL, INC.

STREET ADDRESS | 5858 CENTRAL AVENUE CITY-St-2P - 1

omy-S1-2p | ST PETERSBURG, FL 33707 BS54 TESTIE
Jad T3-S %% TU

DOCUMENT # SIREET ADDRESS = : J UL

HAME

STREES ADDRESS CITY-ST-2P

CITY-51-2IP

DOCUMENT # STHEET ADDRESS

NAME

STREET ADDRESS GITy-s1-2IP

CITY-SE-2IP

DOCUMENT # STREET ADDRESS

NAME

STHEET ADDRESS CIYY-ST-2IP

CIFY-Si-2P

DOCLERENT # SIREET ADDRESS

g

STRFST ADDRESS CiTy-ST-2IP

onfsr-z

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IF

CITY-§T- 29

14. | hereby certify that the infarmation suppli
indicatad on this report is trua and accur
the receiver of rusiee empowered 10 axecuts

his fijjig does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
signaiure shall have the same legal affect as if made under oath; that | am a General Partner of the limited parinership or
as raquired by Chapter 620, Florida Statutes

1273846 00D

Daytime Phona #

‘f// 9/os

Datg

SIGNATURE:

SIGNATURE ARDYTYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER

CRA(E sHeR PResdET



