STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A06000000368

1. Entity Name

MORSE-SEMBLER VILLAGES #5, LTD.

FILED
08 APR 30 AM §: 38

Principal Place of Business Mailing Address PRI AT yr SiAlE
5858 CENTRAL AVE. 5858 CENTRAL AVE. TALLAHASSEE, FLORIDA
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
A e RN ELEE
Suite, Apt. #, etc. Suita, Apt. # eic. 02282008  Chg-LP CR2E003 (12/06)
City & State City & State 4. FE| Number Applied For
20-4520463 Not Applicable
op Country Zp Country 5. Cerlilicate of Status Desired ?:;;esqa‘rﬂt’o"a’
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
SHER, CRAIG H 5€m6£—&?£ %m S.
5858 CENTRAL AVE. Strest Address (P.O. Box Number is Not Acceptable) 7
ST. PETERSBURG, FL 33707 &
5858 CenTRAL Ayeuye
City i
ST PererRs BulR ¢ FL | %8%%~

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of regigtessd agent.
SIGNATURE /%—P‘\ 2 M ! lﬂfeé's‘/bW' ‘/—-’;34%
DATE

Srature, typed o prfied neme dﬁissm agent and tile if appicable.

7

FILE NOWII FEE IS $500.00
After May 1, 2008, 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 # P060000320386 STREET ADGRESS
NAME MORSE-SEMBLER VILLAGES #5, INC.
STREET ADDAESS | 5858 CENTRAL AVE. CITY-ST-2IP
CiTY-5T-2I7 ST. PETERSBURG, FL 33707
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CIY-ST-2IP
CITY-5T-2IP s
DOCUMENT ¢

STREET AGORESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-S1-2IF S
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CETY
CITY-ST-21P S
DOCLMENT ¢

STREET ADDRESS
RAME
STREET ADDRESS CITy-51-21P
CITY-ST-2IP o
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS. CITY-ST.2IP
ClTY-S31-21P S

14. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chac}:ter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a General Partner of the limited partnership

or 1ha receivar or trustes empawered o executa this report as required by Chapter 620, Florida Statutes

SIGNATURE:%#""‘\ O Jewll - Ppes penr f-23-08 727-3 8400

SIGNATLRE AND TFRED OR PRINTED NAWE OF SICHING GENERAL PARTRER Daia Daylims Phone &

G RECory '_ST._Q.;/ngc,aL



