STAPLE CHECK HERE

. (5

‘2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004 ch-k

| DOCUMENT # A03000001707 2004 APR 29 PH 3: Lp
1. Entily Name X .
SEMBLER/TREASURE HOLLYWOOD E.D.P. SECRETARY OF STATE
PARTNERSHIP:#L LTD. JALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
e s LR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052004 Chgtp CR2EC03 (10/03)
Cily & State , City & State 4, FE| Number Applied For
- 0 Lfb '7‘3 5‘5 Nat Applicable
Zie Country 7 Gountry 5. Certilicate of Status Desred B fg-;fqﬁ:‘:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Narme
SHER, CRAIGH
5858 CENTRAL AVENUE Strest Address (P.0. Box Number is Not Acceptable}
ST. PETERSBURG, FL 33707 -
City FL I Zip Code

8. The above named enlity subrnits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signature, typed or printed name ol registered agent and title it applicable. DATE

as Shown on record. $99-00 in FLORIDA to dat 7g 33¢ 36
Fi []

9. Capital Contributions 10. Amount of Capital Gnlriutions
g

‘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 i3, ADDRESS CHANGES ONLY
nocuMent?  [@03078700053 STREET ADDRESS
NAME SEMBLER/TREASURE FLORIDA JOINT VENTURE
STREE! ADDRESS | 5858 CENTRAL AVENUE crvstam
CiTY-ST-2P ST. PETERSBURG, FL 33707
DOCUMENT # STREET ADDRESS RN RS | ope Lol m
" ey = T o
S1A . a
1REET ADORESS CITY-ST-2P
CITY-51- 2P
DICUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-2IP .
CITy-ST-ZP
DOCUMENT # STREET ADBSESS
NAME
STREET ADDRESS
CITY -ST-ZIP
CITY-ST-2P
DOCUMENT # STREET ADDAESS
NAME
STREET ADORESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
SIWEET ADDRESS CITY-ST-2P
BITY-5T-ZP

14. | hereby certify that the information supgefiel with this filingy does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agfuralf and that my signatura shall have the sames legal effect as if made under oath; that | am a General Partner of the limited partnership or
tha receiver or trustee empowerad [ exadute this repgft as required by Chapter 620, Florida Statutes

CRAIG SHER  H23/of 29-384%Logq

SIGMATURE AND’YPED OR PRINTED NAME OF SIGNING GENERAL PARTNER . Date Daytime Phore #

SIGNATURE:

/




