STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A98000000636

1. Entity Name

SEMBLER E.D.P. PARTNERSHIP #10, LTD.

fJi"HSIOH OF ;O??TTJI%N

06 PR 27 PH 1: 1

TARY G
COR

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

L

04052006 No Chg-LP CR2ZE003 (11/05)
DO NOT WRITE IN THIS SPACE e Narer Fopted For
59-3512511 Not Applicable
5. Certificate of Status Desired $8.75 Acdiional

Fea Required

6. Namo and Address of Current Registered Agent

ggs%RégmlairAVENUE bo NOT WRITE
ST. PETERSBURG, FL 33707 IN THIS SPACE

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

SIGNATURE

naturs, typed o printed nane of agent and itk it ticabh DATE

FILE NOWIU FEE IS $500.00
After May 1, 20086, Fee will be $900.00

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.

12, GENERAL PARTNER INFORMATION

DOCUMENT # P86000003312

NAME SEMBLER RETAIL, INC.
STREETADPRESS | 5858 CENTRAL AVENUE
CIry-st-zip ST. PETERSBURG, FL 33707

1050

DOCUMENT / D00 7433 .
2012 #*=43587.50 !

NAME 05/10/06~-0101

STREET ADDRESS
CITY-~ST-ZIP

DOCUMENT #
NAME

s s DO NOT WRITE

CITY-81-7IP

DOGUMENT ¢ |N TH'S SPACE

NAME
STREET ADDAESS
Cy-S1-7IP

DOCUMENT #
NAME

STREET ADDRESS
Civ-ST1-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
nature shall have the same legal effect as il made under oath; that | am a General Partner of the limited partnership
as required by Chapter 620, Florida Statutes

Qratc_L Sher 40 T7354-eam

SIGNATURE AND TYPEQ OR PRINTED NAME GF SIGNING GENERAL PARTNER Date Daytima Phone #

indicated on this report is true and accuralg angfthat my

pat
14. | hereby certify that the information suppli \'y this fili
or the receiver of trusiee empowered {0 gkecu

this re

SIGNATURE:

v




