STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A97000001632

1. Entity Name

SEMBLER FAMILY PARTNERSHIP #16, LTD.

. RO
SECRETARY OF 5 [T
DIVISION 0F CORFORATIONS

06 4PR 27 PH 3: 5,

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

ST. PETERSBURG, FL 33743-1847

A0S AV

04052006 No Chg-LP CR2EQ03 (11/05)
DO NOT WRITE IN THIS SPACE PRy PR
50-3462213 Not Applicable
5. Cenificate of Status Desired E{g‘;gl‘;ﬁe‘ﬂ”““""

6. Name and Address of Current Registered Agent

ggSEBRégI\?#gPAVENUE 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 ot Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regisuerad agent and tile I applicable. DATE

FILE NOWI!! 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: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partnar.

12. GENERAL PARTNER INFORMATION

DOCUMENT 4 P96000003312

NAME SEMBLER RETAIL, INC.

STREET ADDRESS | 5858 CENTRAL AVENUE
ciry-§t-zp ST. PETERSBURG, FL 33707

DOCUMENT J 'q' D D
NAME 05/10/06-~-01012--012 ~ #»43687.50

STREET ADDRESS
CITY-ST-21P

DOCUMENT 4
NAME

STAEET ADDAESS Do NOT WR'TE

Cry-St-21F

DOCUMENT # ~IN THIS SPACE

NAME
STAEET ADDRESS
cmy-Sr-2ip

DOCUMENT #
NAME

STAEET ADDRESS
CIry-ST- 217

DOCUMENT #
NAME

STREET ADDRESS
CITY-Si-2p

indicated on this report is true and accurate Znd théit my gfinature shall have thae same legal effect as if made under oath; that | am a General Pariner of the limited partnership
s reprfit as required by Chapter 620, Florida Statutes

/ OCvond Sher AlDGe 157384 (e

SIGNATURE AND TYFED w PRINTED NAME OF SIGNING GENERAL PARTNER J Date Caytime Phone #

14. | hereby cerlify that the information supplied yis filingy does not t1ualify for the exemplions comntained in Chapter 119, Florida Statutes. | further certify that the information
al

or ihe receiver or trustee empowered to exgtute

SIGNATURE:

/



