STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

"SEMBLER FAMILY PARTNERSHIP #18, LTD.

DOCUMENT # A98000001678

1. Entity Name

FILED
08 APR 30 AM 8: 38

el At UESTATE

Mailimg Address

% THE SEMBLER COMPANY
P.0. BOX 41847

Principal Place of Business

5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

ST. PETERSBURG, FL 33743-1847

TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

BT IR ARk

Suite, Apt. #, etc. Suite, Apt. #, atc.

02282008 Chg-LP CR2E003 (12/08)
City & State City & State 4. FEI Number Applied For
59-3521858 Not Applicable
Zip Couniry Zip Country 5. Centilicate of Status Destrac ﬂ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SHER, CRAIG SemBLeR, GREGORY S,
5858 CENTRAL AVENUE Street Address (P.Q. Box Number is Not Acceptable) 7

ST. PETERSBURG, FL 33707

b

5858 CENIRAL HVGA VE

ST Pere hksBuRs FL | E5207

8. The above named entity submits this statement tor the purpose of changing its registered

the obligations of registari‘d agent.
SIGNATURE Z 2"‘" 4

PRes Nealy™

office or registerad agent, or both, in the State of Flcrida. | am familiar with, and accept

C/fa'zs'oé/

{qnnlur&. typed or pnn:‘_&\amo of leg%wd agent and tHe it applicable,

DATE

FILE NOW!!! 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 # P96000003312

STREET ADDRESS
NAME SEMBLER RETAIL, INC.
STREET ADDRESS | 5858 CENTRAL AVENUE S
Ciry-ST-21P ST. PETERSBURG, FL 33707
OOCUMENT # STREET ADDRESS
NAME 200127439832
STREET ADDRESS ov-S1.26 U&7 3005--01 DSC““UU4 *¥5013. 75
CHTY-ST-2P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-ST-2F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-§1-7IP
CATY- ST. 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CTy-ST-7P
CITY-5T-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-53-2P

14. | hereby certify that the information supplied with this filing does not ﬁual\fy for the axemptions contzined in Cha
all have the same legal elfect as it made under cath; that | am & General Partner of the limited partnership

indicated on this repart is true and accurate and that my signatura sh

ter 119, Florida Statutes. | further certily that the information

or tha receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statules

SIGNATURE:

B P Konian P Lfeerer souod 27-5744

SLGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phons #




