- 2000 UNIFORM BUSINESS REPORT (UBR) SRR

DOCUMENT #  A99000000025 - FLED
1. Entity Name -
SEMBLER E.D.P. PARTNERSHIP 2004, LTD.
COAPR 2T PH 1: 42

Principal Place of Business Mailing Address SECRL‘TA R\{ OF S TATE
5858 CENTRAL AVENIE 5658 CENTRAL AVENUE TALL AN ASSEE‘ FLOR!DA
ST PETERSBURG FL 33707 ST PETERSBURG FL 337071728

I LA

2. Principal Place of Business . 3. Mailing Address
: c/o The Sembler Company
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C PO Box 41847

City & State City & State 4. FEI Number Applied For
St. Petersburg, FL 59-3550223 Not Applicabla

Zp Country Zip Country 5. Certificate of Status Desired Xl $8.75 Additionat
33743-1847 Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

. Name
SEMBLER RETAIL, INC.
5858 CENTRAL AVENUE
ST PETERSBURG FL 33707

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

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. Capital Contributions . $10000 ) 10. Amount of Capital Contributions 11. MAKE CHECKX PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 10 date. $417,500.00 _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENT!TY 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 INFORMATICN 13. ADDRESS CHANGES ONLY B
pocummn# | P96000003312 e 2
nE SEMBLER RETAIL, INC. STREET ADDRESS &
smeeraooeess | 5858 CENTRAL AVENUE aTv-S2p §
orv-sz¢ | ST PETERSBURG FL 33707 ST i
o
DOCUMENT # o
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
Chy-8T-2P
DOCUMERT # STREET ADDRESS —
NAME
STREETADORESS 3/ D803
CITY-5T-2P " g 3
_RT- T THT st .
CITY-§T- 2P RS 00 saestac 0
DOCUMENT # AODRESS
NAME
STREET ADDRESS
CITY-ST-2P
Ciy-57-7p
DOCUMENT # ADDRESS
HANVE STREE
STREET ADDRESS
CITY-ST-2P
CITY- 57- 2P
DOCUMENT #
STREET ADDRESS
NAME
Cry-sr-2P
CITY-ST-2P =
14. | kereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

inflicated on this report is true

accurale and that my signature shall have the same Iegal effect as if made under oath: that | am a General Pariner of the limited partnership or
thb receiver or trustee empo

reqf 10 execute this report as required by Chapter 620, Florida Statutes

TCHATUDE REGISEDsher . president t//ZMzm) 727-384-6000

RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER sembley Retall, odfiC. Dayume Phare #




