STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT p/(
T Due By May 1, 2005 0, @O

3
Pgﬂ(;)NLaJmlzﬂENT # A96000001461 ]:4295 Che 9 Py R
SEMBLER FAMILY PARTNERSHIP #13, LTD. 44;/ 4'?54‘» ' e vy >
Ee ST,
Principal Place of Business Mailing Address (0}?/05
5858 CENTRAL AVE. % THE SEMBLER COMPANY
ST. PETERSBURG, FL 33707 P.0. BOX 41847

ST. PETERSBURG, FL 33743-1847

o s LT T
£8!

Sulte, Apt. #. atc. Suite, Apt. #, etc. 04092005  Chg-LP CR2E003 (10/03)
City & State City & State 4, FE| Number Applied For
59-3399813 Not Applicable
Z Counlry Zip Country 5. Centificate of Status Desired x ?ggsq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SHER, CRAIG H _
5858 CENTRAL AVE. Street Addrass (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33707
City FL ’ Zip Code

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. 1.am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed o printed name of regrsiored agent and title ¥ soplicebie. DATE

8. Capital Contributions

10. Amount of Capital Contributions
a5 Shown on record,  $916,740.00 in FLORIDA to date. q q OO

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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES GNLY
oocumen e | PO6000003312 STREET ADDAESS
NAME SEMBLER RETAIL, INC.
SIREET ADDRESS | 5858 CENTRAL AVE. -y ™~ - § — -
CITY-5T-71P =Sriia=s4 7S =
ar-si-IP | ST, PETERSBURG, FL 33707 NC A G :—%,r T 1 B 3
T T Y T L PR H*ﬁﬂ_ﬁﬁ_. . .
DOCUMENT STREET ADDRESS
NAME
STREEF ADORESS CITY-ST-2P
CITY-5T-2P
COCUMENT ¢ STREET ADDRESS
NAME
STREET AODRESS
CITY-ST-ZIP
CITY. 8- ZiP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-S51-ZP
SiTY-ST-2P
~DOCUMENT # STREET ADDRESS
 RAME
» STAEET ADDRESS CIY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIFY-51-2P
CITY-81-2P

14, 1 hereby certily that the information supph
indicated on this report is true and a
tha recseiver or trustee ampowearad,

with ihisfiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
'and thgf gry signature shall have the same legat effect as if made under oath; that | am a General Pariner of the imited parnership or

1 as required by Chapter 620. Floricfa Statutes
Yhalos  227-38¢40d

SIGNATURE:

Z

SIGNATUREAND T v OR PRINTED NAME OF BIGNING GENERAL PARTNER Date Daytime Phone #

ORAIE 5#/?@ PRESIDEATT



