STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT A
Due By May 1, 2005 %\4 4/
_ A,

DOCUMENT #A03000001313 ’TV(J‘Q& 'Pé’y (N ((\
1. Entity Name 0
SEMBLER E.D.P. PARTNERSHIP #22, LTD. ("7,5:?/5;1/_‘ ,95'
: T
g &%: 4% &,
Principat Place of Business Mailing Address . (!5' /‘& (9
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE / 04; /(‘o
ST. PETERSBURG, FL. 33707 ST. PETERSBURG, FL 33707 / /o
TP S N
Suite, Apt. #, etc. Suite, Apt. #, atc. 04062005 Chg-LP CR2E003 (10/03)
% City & State Cily & State 4, FEl Number Applied For
20-0220638 Not Applicable
Ze Couniry Zip Country 5. Centiticate of Status Dasired ?g'giﬁf;“ma'
6. Name and Address of Current Reglstered 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 i Zip Code

. The above namad entity submits this staternent for the purpose of c.hanglng its registered office or ragistared agent, or hath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Sigratura, iyped or printed name of registered ogent and titk i applicabls. DATE
9. Capital Contributions $1.782.00 10. Amount of Capital Contributions
as Shown on record. in FLORIDA {0 date.
- Lo, ¥S0.2 ¢

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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
OOCUMENT # Pg6000003312 STREET ADDRESS

HAME SEMBLER RETAIL, INC.

STREET ADDRESS | 5858 CENTRAL AVENUE CITY-§T-21F

CiTy-§T-21 ST. PETERSBURG, FL. 33707

DICUMENT #

STREET ADDRESS —

v SIS TAT7T2ES
STREET ADDRESS CITY-ST-21P 15/13/05--01057-~010 535,00
CITY-S1-21P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CriY-ST- 1P

CITY-ST-2P

DRCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2P

CITY-ST-2P

DOCUMENT # STREET ADDRESS

HAME
STREED AD_DH&SS CIry-S1-2p
SOy -ST-2P
“DDCUMENT 4 STREET ADDRESS

NAME

STREET ADDRESS ITY-ST-2IP

CITY-ST-2IP

14. | hereby certify that the information suppli
indicated on this report is true and accipéate nq 1hi
the raceiver of irusiee empowerad 10 gkecyda this

is filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certiy that the infermation
signature shall have the sams legal effacl as if made under oath; that | am a General Partner of the limited parnership ar

as required by Chapter 620, Florida Statutes
lf// 9fes  727-38¥Leod

SIGNATURE: SIGHATURE AYD T{FED Pt PRINTED NANE OF SIGNING GENERAL PARTNER _ Davtime Phons «
Cenlct SHerR, PResDerT

Lo



