"~ 3001 UNIFORM BUSINESS REPCRT (UBR)

D
DOCUMENT #  A98000000636 FILE
1. Entity Name 01 APR 30 PH 2: 21

" SEMBLER E.D.P. PARTNERSHIP #10, LTD. _
E SECRETARY OF STATE

TALLAHASSEE. FLORIDA

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

ST. PETERSBURG FL 337:3-1847

(T

2. Principal Piace of Business 3. Maliling Address IIII’IH ml m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-35125” JNot Applicable
Zip Country aip Cauntry 5. Gertificate of Stalus Desired $8.75 Aaditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SHER’ CRAIG H Streat Address (P.O. Box Number is Not Acceptable)
5858 CENTRAL AVENUE
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, ar both, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of registered agent and title if applicable. (NOT : Regisiered Agent s:gnature required when rainstating) DATE
9. Capital Contributions 10. Amount of Capir 1 Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. $231,145.00 in FLORIDA to c ite. $39,269.66 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS Eb TITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 1e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATICGN 13. ADDRESS CHANGES ONLY

ocumenT¢ | POB000003312
STREET ADDRESS

NAVIE SEMBLER RETAIL, INC.

stueeT anoness | 5858 CENTRAL AVENUE CITY-5T-27IP

crv-st-z¢ (ST, PETERSBURG FL 33707

DOCUMENT # STREET ADDRESS

NAME

STHEET ADDRESS wIEIElE et R T g sk - N
CITY-S1-2P 2SI S 2ta= e —1j

oIy -51-2F P Lndh Wodlu & DR x L ¥ s AP W

e LT RN

DOJUMENT 4 [ ~ ' T #ERI T, -

7, g OF e e 3 Te

STHEET ADDRESS % d CITY-ST-21P .
il Y

CITY-ST-2IP PR —{ ﬁL-"‘.AMﬁw\. L A Y
DOCUMENT ¢ ﬁ/dj\x‘s UW 6- 5- o STREET ADDRESS

NAME . l

STREET ADDRESS é ¢7 )— GITY-ST-ZIP '

CTY-ST-2IP C/ UB 2 /}
T

DOCUMENT # — — STREET ADDRESS [{ d

NAME

STHEET ADDRESS ’W7-7 L .-—5 C( CITY-5T-21P ‘

CITY-ST-2IF

DOUMENT # STREET ADDRESS

HANE

STHEET ADDRESS CITY-ST-2IP

CiTY-5T-2IP

14, | hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurgie and that my signature shail have the same legal efiect as if made under oath; that | am a General Rariner of the fimited partnership or
the receiver or trustee empowered to epfcdte this reporyas required by Chag er 620, Florida Statutes !

1. :"_'.., 5 _,-:vsnpq } R 4 26 2 A _

SIGNATURE: & [y i S5 T /26/01 727 384-6000
SNINATURE ANDTVPEfR INTED NAME OF SIGNING GENER \I; PARTNER Date ‘ . Daytime Phone #
= ww €+« - o A o e oo LT e D1 -

4v 6900100

CR2E003 (11/00)



