3TAFLE CHECK HERE

. k]
. e
=7 7 2003 LIMITED PARTNERSHIP g
S
DOCWMENT # A02000001117 FILED .
1. Esnmy Naréle S ™
EM{LER E.D.P. PARTNERSHIP #20, LTD, ) 410,
HY 03 APR 30 PH 12: 06
Principal Place of Business Mailing Address r(,r:l %.":'E'W i‘ S A
5858 CENTRAL AVENLUE 5858 CENTRAL AVENUE 1 ALLAHAQ Sk, FLOR l
8T PETERSBURG FL 33707 ST PETERSBURG FL 33707
2. Principal Piace of Business 3. pailin Agress
O Box 41847
Suitg, Apt, #, etc. Suite, Apt. #, etc. [
uie. AP & e v, AL 1. _ DUE BY MAY 1,2003
City & State. Cily & State 4. FEl Number Applied For
57, peTE”R«S‘éwRQL FL. Tl - 020 Y Not Applicable
Zip Country 3327 43‘_ / g L{.? COZ?% }q_ 5. Certificate of Status Desired QL \ geilgglg:’edcifﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHER, CRAIG H
5858 CENTRAL AVENUE Street Address (P.OC. Box Number is Not Acceptable)
ST PETERSBURG FL 33707
City FL Zip Code
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 Florida. | am familiar with, and accept
the obligations of registered agent.
| TUR £] . oot -
SIGNATURE Signature, Mﬁ)ﬂﬂpnnﬁnﬁé&&erﬂnﬂ% pplicable. DATE
9. Capital Contributions ?‘ Q 10, Amount of Capital Contributions 11. MME CHECK PAYABLE TO FL. DEPT. OF STATE
" ssomoncod. 707, GLRASD | " nRonbAgdae DR, ¢TI, SO SEEREVERSE 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.
12, GENERAL PARTNER INFORMATION 13. ADCRESS CHANGES ONLY -
DOGUMENT ¢ 12 STREET ADDRESS ‘g-
NAME SEMBLER RETAIL, INC. g
streeT anoress | 5858 CENTRAL AVENUE S g
orv-st-ze | ST PETERSBURG FL 33707 h e
o R T R e &
DOCUMENT # STREET ADDESS ~ T =ER ﬂ__:aﬁ_{‘ i &
NAME 0E/ GEx.r D2~-(H05E--013 #4535, 00
STREET ADDRESS
CITY-ST-ZiP N
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oy p
CITY-ST-ZIP -2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-21P
CITY-§7-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-ZIP
CITY-ST-2IP

it this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
that my fignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
is reporifas required by Chapter 620, Florida Statules

14, | hereby certify that the information supplied,
indicated on this report is true and accurayf a

SIGNATURE: SI}@ IWAZUYE REQUIRED 4/2,5.‘-/03 12 7-3 Y6000

SIG N.ATURE Ag :g -P' zhz? E gEMgFgGNING Efgégﬁzﬁ e ‘ 7-—- Daig Daytime Phone #



