STAPLE CHECK HERE

al

” "—‘-‘-*}‘ 1 .
2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 FILED
NT #A97000001632 D17
DOCUMENT # 2104 APR 29 P 3: 4,3

SEMBLER FAMIJ_ Y PARTNERSHIP #16, LTD.

SECRETARY OF STA
TALLAHASSEE, FLOR}IFEA

5

Principal Place of Busingss Mailing Address
5858 CENTRAL AVENUE C/0 THE SEMBLER COMPANY
ST. PETERSBURG, FL 33707 P.0. BOX 41847

ST. PETERSBURG, FL 33743-1847

e R (TR

ite, Apt. . ite, (#, etc,
Suite. Apt. 4, etc Sulte. Apt. #, et 030520048  Chg.LP CR2E0D3 (10/03)
City & State City & State 4, FEI Number Applied For
59-3462213 Not Applicabie
Zie Country Zip Country 5. Certificate of Status Desired ﬂ ?i'gil’;sg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SHER, CRAIGH .
5858 CENTRAL AVENUE Strest Address (P.Q. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33707

City FL 1 Zip Code -

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or beth, in the Stals of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable DATE
9. Capital Com‘ribution's 10. Amount of Capital Coniributions
as Shown on record. $1 |000-000-00 in FLORIDA to date, kf ?4 0 0
£
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT Lo changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DocuMENT# | PBB000003312 STREET ADDRESS
NAME SEMBLER RETAIL, INC.
STREEF ADDRESS | 5858 CENTRAL AVENUE CiTY-ST-2IP
CITY-ST-2P ST. PETERSBURG, FL 33707
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
biry-57-21P . O Ty T e
::::;lémfm ] STREET ADDRESS DS."E 1."',04"‘4:[1 ﬂ?g"“DEE L }.Eﬂ . DU
STREET ADBRESS CITY-ST-2IP
CITY-ST-2I7 :
DOCUMENT # STREET ADDRESS
NAME '
STREET ADDRESS CITY-5T-2IP
CITY-ST-217
DOCUMENT # STREET ADDRESS
NAME
STREET ABDRESS CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CY-SI-ZP
CiTY-ST-2IP ‘

14. | hereby certify that the information supplied with this {iling does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on t%ts report is true and accuralg and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or lrustee empowered 1o &, te this repert g6 required by Chapter 620, Florida Statutes

CRAIG SHER Yz o4 72 7-3 8% 6004

SIGNATURE AND TY[EDBR PRINTED NAME OF SIGNING GENEAAL PARTNER Date Daytime Phone 4

SIGNATURE:

4



