STAPLE CHECK HERE

e
" 3
N

2004 LIMiTED PARTNERSHIP ANNUAL REPORT

" Due By May 1, 2004

~LED

DOCUMENT # A98000002299

1. Entity Name

SEMBLER E.D.P. PARTNERSHIP #13, LTD.

2004 APR 29 PH 3: L5

SECRETARY OF STATE
_TALLAHASSEE. FLORIDA

Principal Place of Business

5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

Mailing Address

% THE SEMBLER COMPANY
P.0. BOX 41847

ST. PETERSBURG, FL 33743-1847

UM ARV

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Apt. #, et 03052004  Chg-LP CR2E003 (10/03)
City & Stale City & Slate 4. FE! Numbar Applied For
58-3539768 Not Applicakle
Zip Country Zip Country 5. Cortificate of Status Desired ﬂ\ $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SHER, CRAIG

5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity subimits this statemant 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.

SIGNATURE

Signalure, typed o printed name of registered agsnt and title if applicable.

DATE

9, Capital Conltributions -
as Shown on record.

$3,071,075.54 in FLORIDA to dal

10. Amount of Capilal%mribulions

5 456, 9/6 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 flled to change a general partner.

12. i GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT? | P9B000003312
STREET ADDRESS
NAME SEMBLER RETAIL, INC.
STREET ADDRESS ' ) o] ] et e
5858 CENTRAL AVENUE Gv.ST P SONONZEIEZE9S
GF-ST-2F | ST. PETERSBURG, FL 33707 T O o L Sy s B i Lo 1
o= = =
DOCLIMENT # STREET ADDRESS
NAME
STREET ACDRESS
GITY-S1-21P
ClY-S7-2IF
DOCUMENT # STREET ADBRESS
NAME
STREET ADDRESS
CITY-ST-ZIF
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CY-ST-ZiF
CIY-5T-2IP
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTy-ST-21P
GOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIY-§T-21F
COY-ST-2IP A~

'14. | hereby certify that the information suppfi

ed pvith this filf
indicated on this repaort is trus and acglratefand thal
the receiver or trustee empowered tgf exec) ethls;ep

SIGNATURE: .

does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
as required by Chapier 620, Florida Statutes

CRHI & SHER

$lanfet 7223 #6000

SIGNATURE Am{wrfen ORPAINTED NAME OF SIGNING GENERAL PARTMER

Date Daytime Phone #




