STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A96000000086 FILED
1, Entity Name
SEMBLER E.D.P. PARTNERSHIP #4, LTD. 08 ﬂPR 30 ﬁH 8: 35
T - ” 7\....\...,1:; N \)l
Principal Place of Business Mailing Address ]’ AL L
5858 CENTRAL AVENUE P.0. BOX 41847 HAS5FE FLO? i DA
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33743-1847
S e IRNCVSRGE AT ErRRiO T
Suite. Apl. #. etc. Suite, Apt. #, etc. 02262008  Chg-LP CR2E003 (12/06)
City & State City & State 4. FE| Numbar Applied For
59-3368672 Not Applicable
Zp Gounry Zip Country 5. Cerificate of Status Desired 15, Ei-zesqﬁ:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent
Name
SHER, CRAIG H SEMmBLER éﬂgéoﬂy S,
5858 CENTRAL AVENUE Streat Address (P.0. Box Number is Mot Adcaplable)

ST. PETERSBURG, FL 33707

5P5P CenrRuyl Aug,wg

v STT PererRsBulsFL | 5557

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent., or bath, in the State of Flarida. | am familiar with, and accept

the obligations of registera
2 Danhl, PreZ i penT /23 08

of reqﬂemd agant and ttle if applicable. T D.F'\TE

SIGNATURE

Signature, ryped or printed

[4
FILE NOWIl! FEE IS $500.00
After May 1, 2008, 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 general partner.

12. GENERAL PARTNER INFORMAT:ON 13. ADDRESS CHANGES ONLY
DOCUMENT # P96000003312
STREET ADDRESS
NAME SEMBLER RETAIL, INC.
STREET ADDRESS | 5858 CENTRAL AVENUE CITY-ST-2P
CiTY-ST-21P ST. PETERSBURG, FL 33707
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS N ) I £ I T e i
- - — "~ E el -1
CITY- 5T-2P 04/30/08--01055--013 #4508, 75
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS I
CITY-ST-2P
DOCUMERT ¢ STREET ADDRESS
NAME
STAEEY ADORESS
CIY-S1-2Ip
CITY-S1-2iP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
Ciry-st-2p
CIFY-ST- 2P
DUCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS
CIry-s1-2IP
CITY-ST-2IP

14, | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under oath: that | am a General Partner of tha limited parinership

or the receiver or trustes ampowared O GXQCUWHZT by Chapter 620, Florida Statutes
SIGNATURE: % fanatd L wlicd ae_ybhvlos d22.38%4

SIGNATURE AND TYPED OR PRIKTED NAME OF SIGNING GENERAL PARTNER Dsta Daytime Phone #

o144




