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STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT .
Due By May 1, 2005

DOCUMENT # A03000001732
1. Entity Nama
SEMBLER FAMILY PARTNERSHIP #29, LTD.
SE
Principal Place of Business Mailing Address ):4 L L 4 ‘r‘ O
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE /] HASsee™ STare
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707 . RIf 7
, N
2. Principal Place of Business 3. Mailing Address I T
Suits, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
20-0485487 Not Apglicable
Zp Country Zp Counury 5. Certificate of Status Desired ggg;‘iq l‘:?:;""nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHER, CRAIG H
5858 CENTRAL AVENUE Strest Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33707
City FL | Zip Coda

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

SIGNATURE
Sigrature. typed o prinked name of regsisnad agen| and tile o spplicabie DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown onrecord.  91,762,000.00 in FLORIDA 1o date. 8, 7 "H y 1 ¥

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 GHANGES ONLY
BOCUMENT ¢ P96000003312
STREET ADDFESS
NAME SEMBLER RETAIL, INC.
STREE? ADORESS | 5858 CENTRAL AVENUE
CyY-S1-Zip - ->
on-si-z¢ | ST. PETERSBURG, FL 33707 _Snoos4ara c438
[ECY AT B SR BE NN Gl N 6 | -’--*--i.h.l : BB
COCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-SE-2P
CITY-ST-ZIP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2P
CITY-5T-2IP
OOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS TY-st-P
CITY-51-21P
DOCUMENT 4 STHEEF ADDRESS
HAME
STMEET ADDRESS
CITY-ST- 2P
CTY-ST-7P
DOCUMENT # STREEV ADDRESS
NAME
STRLE] ADDRESS ciry-S1-2p
CITY-ST- P ,

14. 1 hereby certily that the inlormatigarSybplied yith Jhis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that tha information
indicated on this report is trug curatgfngAhat my signature shall hava the same legal elfect as it made under oath; that | am a General Partner of the limited partnarship cr
the raceiver or trustee empoydrad 10 exi is report as required by Chaptler 620, Florida Statutes

o)) 9os  727-38£ 6004

HGM]U‘E AND TYPED QR PRINTED NAME QF BIGNING GENERAL PARTNER Date Daytime Phore &

SIGNATURE:

CRA16 SHER PRESDEAT



