STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

Pt
A96000000086 SECRETARY OF STATE
P%CNl.aJmI:AENT # OIVISION 6F CORPORATIONS
SEMBLER E.D.P, PARTNERSHIP #4, LTD.
06APR27 PH L: 1y

Principal Piace of Business Mailing Address
5858 CENTRAL AVENUE P.0. BOX 41847
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33743-1847

04052006 No Chg-LP CR2E003 (11/05)

DO NOT WRITE IN THIS SPACE R — Fopied For
59-3368672 Not Applicable
5. Centificate of Stalus Desired ?g-gfqgf:;“""a'

6. Name and Address of Current Registered Agent

558 CENTRAL AVENUE DO NOT WRITE
ST. PETERSBURG, FL 33707 IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and tits If applicatie. DATE

FILE NOW!Il FEE IS $500.00
After May 1, 2006, Fee will be $900.00

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 generat partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT ¢ P96000003312
NAME SEMBLER RETAIL, INC.
STREET ADDRESS | 5858 CENTRAL AVENUE

orv.st2e | ST, PETERSBURG, FL 33707 0007422320943

DOCUMENT £ 05/10/06--01012-~012 #*%13687.50

NAME
STREET ADDRESS
CITY-ST-ZIP

DOCUMENT ¢
NAME

STREET ADDRESS Do NOT WRITE

CITY-ST-2IP

OOCUMENT # IN THlS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

SYREET ADDRESS
Ciry-§7-2IF

HCCUMENT #
NAME

STREET ADDRESS
Cify-sT-ZIP

indicated on this report is true and accfratgfand t y signature shall have the same legal effect as it made under oath; that | am a General Pariner of the limited parinership

14, | hereby certify that the information su Ewim thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

or the receiver or trustee empowered o exfftute report as required by Chapter 620, Florida Statutes a _7
SIGNATURE: (Croua Sher 410G oo
SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING GENERAL PARTHER J Date Daylime Phone #

v




