STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A00000001200

1. Entity Name

SEMBLER FAMILY PARTNERSHIP #22, LTD.

FILED
084PR 30 ay g: 5

A
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«‘I’ b“_‘

Principal Place of Business

5858 CENTRAL AVENUE
$T. PETERSBURG, FL 33707

Mailing Address
P.0. BOX 41847

ST. PETERSBURG, FL 33743-1847

FALL A HASSEE, FLOPIDA

I

2. Principal Placa of Business - No P.Q. Box # 3. Mailing Address
i . . ite, Apt, #, .
Sulte. Apt. # ete Sulte, Apt. #, etc 02262008  Chg-LP CR2E003 (12/06)
Cily & State City & State 4. FE|Number | [Applied Far
M 593664975 | [Norppicabis |
Zip Country Zip Country 5. Certificate of Status Desired K, $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

SHER. CRAIG H SEMBLER, GRE Ry S,
5858 CENTRAL AVENUE Straet Address (P.0. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33707

5858 CemnrraL eUE

“S7 PETERSBurs FL|B¥50—

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Flcrida. | am familiar with, and accept

tha obligativns of regislergd agent.
SIGNATURE /45 “""“’\ < M

FRES 12ENT

analuro fyped or r.ln nams ot Yeétﬁmd agent and blia if applicable

v-23-08

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.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PO6000003312 STAEET ADDRESS
HAME SEMBLER RETAIL, INC.
STREETADDRESS | 5858 CENTRAL AVENUE CITY-ST-ZIP
CITY-5T-2iP ST. PETERSBURG, FL 33707
DOCUMENT # STREET ADDRESS )
e BO00127451 9453
i P | i [ e
STHEET ADORESS N Ug S0 e U105 ~~00% #4503, 75
CITY-5T-27
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS ITY-$T-2IP
CITY-ST-2P o
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-ZiP
CITY-ST-2P P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY- ST+ 2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2IP
CITY-§1-2IF -

14, 1 hereby certify that the information suppliad with this filing doas not qualify for the exemptions contained in Che

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

indicated on this raport is true and accurate and that my signature shall hava the sama legal effsct as if made under cath; that | am a General Partnier of the limited partnership

or the receiver or rustee empowered to execule this report as required by Chapter 620,

%@aun D

SIGNATURE:

orida Statules

P lHeerere Y2408 722354600

SIGNATURE RND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dele Daytime Phona #




