2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) ;

STAPLE CHECK HERE

DOCUMENT # A98000001678
1. Entity Name
SEMBLER FAMILY PARTNERSHIP #18, LTD.
Principal Place of Business Mailing Address :
5858 CENTRAL AVENUE % THE SEMBLER COMPANY
ST. PETERSBURG FL 33707 ) P.O. BOX 41847
2. Principal Place of Businass 3. Mailing Address 1
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie, AL gl vie Apt &, &l DUE BY MAY 1, 2003
City & State ‘ City & State 4. FE| Number . Applied For
e 59-3521858 i Not Applicable
Zip g Couniry Zip Cauntry ’ » \ . $8.75 Additional
2 5. Certificate of Status Desired . & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SHER, CRAIG :
5858 CENTRAL AVENUE Streel Address (P.C. Box Number is Nat Acceplable) |

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, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
t

SIGNATURE -
DATE

Signature. typed or printed name of registered agent and title if applicable |

9. Capital Contributions 10. Amount of Capital Contribution 11. MAKE CHECK PAYAHLE TO FL. DEPT. OF STATE
as Shown on rscord. $1.482,272.00 in FLORIDA to date. 2/ / f 0aR,00 SEE REVERSE SIDE FOR FEE INFORMATION

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.

13. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument+ | P96000003312 '
STREET ADDRESS !
NAME SEMBLER RETAIL, INC. !
sTheer aporess | 5858 CENTRAL AVENUE oY1 7P i
onv-sze | ST. PETERSBURG FL 33707 L
— T 1 E_J l_J il = SdHEOs10 .
NAME 05/T6/05--0 105 —~01 1 s535 19
STREET ADDRESS CITY-ST-2IP ;
CITY-§T-2P -
D
OCUMENT # STREET ADURESS |
NAME : —~
STREET ADDRESS :
CTY-5T-7P CITY-5T-7P ‘ |
D NT
OCLMENT # STREET ADDRESS
NAME e ‘
STREET ADDRESS CITY-ST-2IP :
oIy $T-2ip ] \ \\ “ !
N " .
DOCUMENT ¢ W }
STREET ADDRESS
HAME :
$TREET ADDRESS CITY-51-2 ;
CITY-5T-2P e |
DOGUMENT # STREET ADDRESS
NAME r
STREET ADDRESS CITY-ST-ZiP i
CITY- §T- 2P o ’ f

t quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a Genéral Partner of the limited parinership or
ired by Chapter 620, Florida Statutes

SIGNATURE; ___SIGN£ RED 4/25/03 7279-38% 4000

14. | hereby certify that the information supplied with ##sYlling does
indicated on this report is true and accurate ang'that

M3t
SIGNATURE AND TYPED OR FfINTED NAME OF SIGNING GENERAL PARTNER Daytime Phona #
= . l‘v’ 7‘—

v 950¥i00

COOENY ({0/V2)



