SlaFLE CHELR HEHE

»~ 72003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # A98000000361

1. Entity Name

SEMBLER H.V. PARTNERSHIP #1 LTD.

FILED
03MAY -6 PH I: 39

{ i H i b{'L-( L_« ftl(t {-i: ST’J\‘ — -
Principal Place of Busingss Mailing Address - e s b
C/O THE SEMBLER COMPANY % THE SEMBLER COMPANY TALL AHASSEE FLORIDA wsﬂ
5858 CENTRAL AVENUE P.O. BOX 41847

oG, Sr—— AR R

2. Principal Place of Business
Suite, Apt. #, elc. Suite, Apt. #, stc.
S ApL T &l Heap DUE BY MAY 1, 2003
City & State City & State 4. FE! Number 59_3502452 Applied For
Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired ?fe-gesq Additional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- SHER, CRAIG H
C/O THE SEMBLER COMPANY Street Address (P.O. Box Number is Not Acceptable)
5858 CENTRAL AVENUE
ST. PETERSBURG FL 33707 , -
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerec office or registered agent, or bath, in the State of Florida. ¥ am tamiliar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signature, typed or printed nama of registered agent and titte if applicabla. DATE
9. Capita! Contributions $72 048_00 10. Amount of Capltal Contributions 11. MAKE CHECK PAYABLE T0O FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. { 2 0 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUSY 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 r1 3 ADDRESS CHANGES ONLY
vocuvent ¢ | POS000003312 STHEET ADORESS
NAME SEMBLER RETAIL, INC.
street aporess | 5858 CENTRAL AVENUE R
crv-st-ze | ST, PETERSBURG FL 33707 -
DOGUMENT ¢4 STRECT ADCRESS
NAME
STREET ADDRESS ’ wINIE T R T
B £ITy-ST-2IP HDLJLI o297
: NEAEA05——-0INP3--005  #x150 (0
DOCUMENT # STREET ADIDRESS
HAME
STREET ADDRESS p——— ! 3
CITY-ST-2P S
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
oITY-ST-2PP cinY-ST-2p
DOCUMENT #
STREET ADGRESS
NAME
STREET ADORESS
N CITY-ST-2IP )
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CIry-oT
CITY-ST-ZP Y-S

14. | hereby certify that the information suppfied with thi daes ngh qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thét myfsignaturg shall have the same legal effect as if made under oath; that i am a General Partner of the limited partnership or
the receiver ar trusiee empowsred 10 execute thigfrepgl agtequfred by Chapter 620, Florida Statutes

SIGNATURE: __ SIGNATYZEAIEQUIRED Y)25/p3 727-3P¢-boso

Slﬁ)fl’llzg:aT\’PlED)B PHI?DHME OF sGNING G‘%‘BL PARTNEH _\ — Date Caytime Phone #

v 620v100

CR2EG03 {10/02)



