STAPLE CHECK HERE

13
T

20614 LIMITED PARTNERSHIP ANNUAL REPORT
¥y Due By May 1, 2004 FILED

DOCUMENT # A99000000132 _
1. Entity Name 26‘]4 APR 29 PH 3: 143
SEMBLER FAMILY PARTNERSHIP #19,LTD.
SECRETARY OF STATE
: TALLAHASSEE FLORIDA
Principal Place of Busine}ss Mailing Address
5858 CENTRAL AVENUE ) P.0. 80X 41847
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33743-1847
P e AGROAIAGR T M NEY A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052004 Chg-LP CR2E003 (10/03)
City & Stata Cily & State 4, FEl Number Applied For
59-3561018 Not Applicabla
ap Couniry Zip Country 5, Certificale of Status Desired ﬂ geae.gesq :‘;:!;!ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHER, CRAIG
5858 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptabla)
ST. PETERSBURG, FL 33707
City FL | Zip Code

8. The above named entity submits 1his staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and titie if applicable. DATE

9. Capital Centributions 10, Amount of Capital Contributions

as Shown on recerd. $2,165,060.00 in FLORIDA to date. q q. 0 0

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.

1z, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PO6000003312
C STREET ADDRESS
NAME SEMBLER RETAIL INC.
STREET ADDRESS ’ P— o e,
5358 CENTRAL AVENUE N P  TODO3E99889T
om-stzp | ST. PETERSBURG, FL 33707 (T TR P 150,00
° e e 1 L Ay LY -.l-_ - j —— o c
- :
CCUMENT # STREET ADDRESS
NAME
TREET ADCRESS
CITY-ST-ZIP
CITY-8T-2iP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-ST-ZIP
DOCUMENT # STAFET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-7IP
DOCUMEN: ¢ : STREET ADDRESS
MNAME
STREET ADDRESS
CITY-§1-2P
CITy-ST-ZIf
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IF
CITY-ST-2IP

"dces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
ignature shall have tha sama legal effect as if made under oath; that | am a Generat Partner of the limited partnership or
1 as required by Chapter 620, Florida Statutes

CRAIG SHER. tf/a;.-/ot.c 227-39% 4000

SIGNATURE A’! TYPED OR PRINTED NAME DF SIGNING GENERAL PARTNER Date Daytime Phone #

14. | hereby certify that the information supptedfwith this fili
indicated on this report is true and acglratyand that
tha receiver or trustee empowered t@f exgplite lhi}re

SIGNATURE:




