STAPLE CHECK HERE

' 2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED

DOCUMENT # A03000001313

1. Ertity Name

SEMBLER E.D.P. PARTNERSHIP #22, LTD.

7004 APR 29 PH 3: L6

SECRETARY OF STAIE
TEELAHASSEE. FLORIDA

Principal Place of Busineés

5858 CENTRAL AVENUE

.ST. PETERSBURG, FL 33707

Mailing Address

5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

(LTI

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. . Suite, . #, .
Suite, Apt. #, etc. -, uite, Apt. #, otc 03052004  Chg-LP CRZE003 (10/03)
City & State City & State 4. FEi Numpber Applied For
00— 20034 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired % $8.75 Additional
1 Fee Required
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.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33707

City FL l 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 Flerida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl ang title if applicable.

ions

| 782.00

9. Capita! Centributions
as Shown on record.

10. Amount of Capital Contri

$99.00 in FLORIDA to date.

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
DOGUMENT# P96000003312 STREET ADDRESS
NAME SEMBLER RETAIL, INC.
TREET ADDRE ] g Y e
| e . OoDaEoERACT
' ! O S ATl T I f VST Ok Moo
I3 P T R A AR W .50 P B 5. S L 1P oy LR
DOGUMENT ¢
STREET ADDRESS
NAME
SIREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP
OCCUMENT 4 STREEY ADDHESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT # N STREET ADRESS
NAME
STREET ADDRESS CITY-S$T-2P
CITY-ST- 2P
GOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CiTY-ST-2IP
CITY-ST-2iP
COCUMENT # STREET ADORESS
NAME :
STREET ADDRESS
CITY-57- 2P
CITY-ST-2P

14. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on 1his report is true and acpdate and thét my signature shall have the same legal effect as il made under oath; that | am & General Partner of the imited partnership or

tha recelver or trustee empowerad I cute (h§frepcrt as required by Chapter 620, Flerida Statutes
-
CRAIG SHER yafof IR7-3844000
Daytime Phane #

SIGNATUFI#AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

SIGNATURE:

/




