STAPLE CHECK HERE

3

2004 LIMITED PARTNERSHIP ANNUAL REPORT

& Due By May 1, 2004

DOCUMENT # A96000000394

1. Entily Name

SEMBLER FAMILY PARTNERSHIP #12, LTD.

Principal Place of Busingss

5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

Mailing Address

P.0. BOX 41847
ST PETERSBURG, FL 33743-1847

2. Principal Place of Buginess

3. Mailing Address

Suite, Aptl. #, etc.

Suita, Apt. #, atc.

FILED
2004 APR 29 PH 3: 43’

SECRETARY OF STATE
TALLAHASSEE, FLO%]I’SA

A0 A

03052004 Chg-LP CR2E0D3 {(10/03)
City & State City & State 4. FEl Number Applied For
N 59-3368690 Not Applicable
i Zi t -
Zie Country P Country 5. Cenlificate cf Stalus Desired giz‘g‘ Additional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
i Name
SHER, CRAIGH
5858 CENTRAL AVENUE Street Address (P.0. Box Numbaer is Not Acceptabla)

ST. PETERSBURG, FL 33707

Ciy

FL | Zip Code

8. The above named enlity submits this staternent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad of printed name of registered agent and title if applicable.

OATE

9, Capital Contribytions
as Shown on record.

$100.00

10, Amount of Capitat Contributi
in FLORIDA to date.

% /06.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
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 CHANGES ONLY
DOCUMENT # P95000003312
STREET ADDRESS
NAME SEMBLER RETAIL, INC.
STREETADDRESS 5858 CENTRAL AVENUE CITY-ST- 2P
CY-ST-2P - | ST. PETERSBURG, FL 33707
pop— ‘, HEET ADDRESS 10002927721
e A7 30173 4150, 0
NAME ans 21 04010y 8--073 %10,
STREET ADDRESS
CITY-ST-2P
CITY-ST-ZiP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CIY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IF
DOCUMENT # STREET ADURESS
NAME
STREET ADORESS CITY-ST-7IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CTY-SI1-7IP ,

14. | hereby certity that the information suppli
indicated on this report is true and acc

i and thatymy,

with this filing/does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignatura shall have the same legal effect as if made under oath; that | am a Genaeral Partner of the Umited partnership or

the raceiver or trustee empowerad 1o te this repopl as required by Chapter 620, Florida Statutes

CRAE SHER. _ Yhaafoy  727-38%-6coo

BIGNATURE ANDhPED OAIPAINTED NAME OF SIGNING GENERAL PARTNER Date | Daytione Phone 4

SIGNATURE:




