STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 Lo

FILED

DOCUMENT # A03000000718 0
1. Entity Name ) H4 APR 29 PH 3-,;
SEMBLER E.D.P. PARTNERSHIP #21, LTD. _ Ji 45
SECRETARY
TALLAHASSEE, Fp AT

Principal Place of Businass Mailing Address * RIDA
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
S IRV AU R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03052004 Chg-LP CR2E003 (10/03)

City & State ‘ City & State 4. FEI Nimber Applied For

5u7'_ 0‘/65/ 5"? Nol Applicable
7 Country Zip Courtry 5. Certificate of Status Desired ﬂ gngq :;E:;tional
6. Na;ne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHER, CRAIG H
C/O SEMBLER RETAIL, INC. Strest Address (P.O. Box Number is Not Acceptable)
5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707
City FL—Ijip Code

8. The abova named enlity subymits this statemery for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
tha obdigations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agant and titk if applicable. DATE
9. Capilal Contributions 10. Amount of Capital Contrigations
as Shown on record,  999.00 in FLORIDA to dale. 96 000
rd

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. ADDRESS CHANGES ONLY
DOCUMENT # P96000003312 STREET ADDRESS
NAME SEMBLER RETAIL, INC.
STREE! AGDRESS | 5858 CENTRAL AVENUE otv.stap U B S
omv-st-2f | ST. PETERSBURG, FL 33707 D5/20,D4--01053-~01 2 ##535, 00
DOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS
CITY-81-21P
CITY-ST-2IP
POCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-ZIP
CITY-5T-2IP
DOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS
Cry-S1-2IP
CITY-ST-2P
DGVCUMENT ] STREET ADDRESS
NAME
STREET ADDRESS
CiTy-ST-ZIF -
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS CITY-5T-2P
CITY-ST-2P

14. | hareby certify that the information suppjiey with this Jiling does not qualify for the exemplion stated in Section 119.C7(3)i), Florida Statules. | further certify that the information
indicated on this report is true and acgeratd and thal signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or rustee empowered tg/bxecla this /r rt as required by Chapter 620, FAlonida Statutes

CRPIG SHER. tf/:w/gtr/ 92723844000

Lt
SIGNATURE NG JHYPED ORJPRINTED NAME OF SIGNING GENERAL PARTHER Date Dayume Phare ¥

SIGNATURE:




