2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A06000000368
1. Entity Nams F g g E D
MORSE-SEMBLER VILLAGES #5, LTD. T
0

Principal Place of Business Mailing Address SECI{‘\ ST e e
5858 CENTRAL AVE. 5858 CENTRAL AVE. TALL AR A esl OE STATE
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707 B‘& WASSEE. FLORIDA
P T S LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-LP GCR2E003 (1210&

Cily & State ‘ City & Staie 4. EFl Nurnber Applied For

30 —qug g¢b 3 Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired Ei'zg“‘:f:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHER, CRAIG H
5858 CENTRAL AVE. Street Address (P.0. Box Number is Not Acceplable)

ST. PETERSBURG, FL 33707

City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Slale of Florida. | am lamiliar with, and accept
the obligations of registered agent.

(R oY ol Wi NPT R |k W7 AN Iy i ]

SIGNATURE
Signature, typed of printed neme ol registerad agent and title it applicable. DATE
FILE NOWIlI FEE IS $500.00 B\L
After May 1, 2007, Fee will be $900.00
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 filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ P06000032036
STREET ADDRESS
HAME MORSE-SEMBLER VILLAGES #5, INC.
STREET ADDRESS | 5858 CENTRAL AVE. CITY-ST-2IP
GIry-St-2Ip ST. PETERSBURG, FL 33707
Fre bl A aa
DOCUMENT ¢ STREET ADDRESS T L I e B C o= B
N Vol T b =t [T ek 50
STREET ADCRESS oITv-s1.2p
CITY-8T1-2IF h
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2PP
CITY-ST-21P
DOGUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-S1-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
L]
STREET ADDRESS CIry-S$1-2F
§ GITY-ST-2P
I
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CTY-§7- 2P
CITY-51-2IP

14. | hereby certify thal the informalion supgtfey with thi
indicaled on this report is true and acglratefand th:
or the receiver or trustee empoweradfio ex

jling does not quality for Ihe exemplions conlained in Chapter 119, Florida Stalutes. 1 lurther certify that the information
y signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

eport as required by Chapter 620, Florida Stalutes
Y209 27346000

SIGNATURE:

SIGNATURE A D"VPEﬂ OR PRINTED NAM%PF SIGNING GENERAL FARTNER Date Daytime Phane #

T "7F AF 1 ry i T J d e ” ¥



