2005 LIMITED PARTNERSHIP ANNUAL REPORT /‘»}

Due By May 1, 2005 03;50 <
DOCUMENT # A98000001678 : 5%, P, %
1. EfName {
SEMBLER FAMILY PARTNERSHIP #18, LTD. 4,5/4/%%’ >
&J€€&.& '-5-\' //
Principal Place of Business Mailing Address : ’? /,% )
5858 CENTRAL AVENUE % THE SEMBLER COMPANY of?/ &
ST. PETERSBURG, FL 33707 P.0. BOX 41847 04
ST. PETERSBURG, FL 33743-1847

RS S gzl T

Suite, Api. #, otc. Suile, Apt. ¥, elc. [ )7 /\/ 04092005  Chg-LP CRZE (10/03)

City & State City & State , / 4. FEI Number Applied For

59-3521858 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 5( geae.gasq L’::’:;ﬁ""aj
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SHER, CRAIG
5858 CENTRAL AVENUE Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33707
City FL l Zip Code

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

STAPLE CHECK HERE

SIGNATURE
Signature, tyded o prntec npme cf regriered agent and tite ¢ sppiicable. DATE
9. Capital Contributions 10, Amount of Capital Contributions
as Shown onvecord.  $1,482,272.00 in FLORIDA to date. ‘_I_/ é q 43 3 7
I ’,
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE,
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ P96000003312 STREET ADDRESS
NAME SEMBLER RETAIL, INC.
STREETADDRESS § 5858 CENTRAL AVENUE CITY-ST-2P
ciry-si-op ST. PETERSBURG, FL 33707
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CT-ST-7P L= L s _!" 2 A==
CITY-5T-20P 05/18/705--01057--072  #»535.00
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CiTy-5T-ZiP
DOGUMENT # STREET ADDRESS
NaME
STREET ADDRESS
7 chY-ST-21P
ArY-81-2IP

i

DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS Y-S 27
CITY-ST-21P
COCUMENT STREET ADDAESS
NAME
STREET ADDRESS CITY-51-21P
CITY-ST-2IP
14. 1 hereby certity that the information supefligh with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicatgd on this report is true and

‘curgle and Yhat my signature shall have the same legal elfect as it made under oath; that | am a General Partner of tha limited partnarship or
the receiver of trusles empower:

0 eyfcute thgareport as required by Chapter 620, Flonda Statutes

SIGNATURE:

4/::3/05 227-3 244,00

siGNaTuRE ado Baytne Phone »

EC OR PRINTED NAME OF S)IGNING GENERAL PARTNER

O

CRAIG SHER PeesdenT



