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‘2004 LIMITED PARTNERSHIP ANNUAL REPORT .
" Due By May 1, 2004 FHED

DOCUMENT #A98000000636 04 APR 29 PH 3: Ll

1. Entity Narme
SEMBLER E.D.P. PARTNERSHIP #10, LTD. T
: SECRETARY OF STATE
TALLAHASSEE.rFLURIDA

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

’ ST. PETERSBURG, FL 33743-1847

Suite, Apt. #, elc. ‘ Suite, Apt. #, elc. 03052004 Chg-LP CR2E003 (10/03)
City & State Cily & State 4. FEtNumber Applied For
: 598-3512511 Nol Applicable
Zip Counlry Zip Geuntry 5. Certificate of Status Desired ﬂ ?ge'gz"ﬁggéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
SHER, CRAIGH
5858 CENTRAL AVENUE Street Address (P.O. Box Nurnber is Not Acceptable)
ST. PETERSBURG, FL 33707
City FL l Zip Coda

8. The above named entity submits this staternent for the purpese of changing ils registered office cr registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad or printed name of registered agent and litle if applicable. DATE

9. Capital Contributions:

10. Amaunt of Capital Contributions
as Shown on record,  $231,145.00 in FLORIDA 1o date. f Q q 00
+

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 filed to change a general partner.

STAPLE CHECK HERE

iz, J GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

ocumenT4 | P96000003312 STREET ADDRESS

NAME SEMBLER RETAIL, INC.

TREET ADDRESS

s 5858 CENTRAL AVENUE o572 I BLR ] ot b i R

un-s-2p | ST. PETERSBURG, FL_33707 S Sy v ey Tl

—— : (ST R N i Skl B F N B i ket ¥ F ¥ NIRRT P ¥ X
STREET ADDRESS

NAME

STREET ADDRESS
Ciy-§T1-2IP

CiTy-ST1-21P

DOCUMENT # STHEET ADDRESS

NAME

STREET ADDRESS CITY-ST-21P

CiTy-S1-2IP

DOCUMENT 4 STREET ADDRESS

NAME

STREET ADDRESS CITy-ST-2IF

CITY-ST-ZiP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-5T-ZIP

CITY-ST-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-2IP

14, | hereby certify thal the information supplied wjk )
indicated on this report is true and accurate ghd Jhat my sign
the receiver or trusiee empowered to exec

ot quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
@ shail have the same legal effect as if made under oath; that | am a General Partner of the limitad partnership or
ired by Chapter 620, Florida Statutes

CRale sHee.  Yaafod  727-304 temw

SIGMATURE AND TYPED ¢I PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytime Fhone ¥

SIGNATURE:

A




