STAPLE CHECK HERE
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bt

203 | \MITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) 1LED

DOCUMENT # A 0oooaco 1200 F
1. Entity Name wy . ‘
a3 HAY -6 EH G 31
SEMBLER FAMILY [heTuers FiP#22, 7D, CTORETARY OF STATE
AT R ot }.L";)\\A
Tp\ 11"\?’\3‘3E-—1 Ui
DO NOT WRITE IN THIS SPACE
2. Principal Flace of Business 3. Mailing Address DO NCOT WRITE IN THIS SPACE
5358 cENTRAL AVE PO Box 41847
Suite, Apt. #, etc. Suite, Apt. #. etc. E\UE BY MAY 1
City & State City & State 4. FEI Number Applied For
ST+ Pere RS BURS, FL ST, PETERSBURG, ImL 59-3b 4975 Not Applicable
Zi Couflir i Countr ) . ‘ . itiona
33;)_7 07 M,Sl/}i' 33.2—3 Y3 1947 L éjA‘_ 5. Certificate of Stalus Desired ﬂ geae giﬁfﬁd‘ !

7. Name and Address of Current Registered Agent

Name

SHER CRAIG H,

Do NOT WRITE i Street Address (P. . Box Numher is Not Acceptable)

IN THIS SPACE 5858 CENTRAL AVENUE

L PeErERSBLURG - FL | %%,

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE

Signuiure, et oF HARod MG O regisiered SQUnt ane Gie it aunlicile NATC

9. Capital Coatributions 10. Amount of Capital Contributions 11, MM(% CHECK PAYABLE TO FL. DEPT. OF STATE
83 Shown on record. ,2 30b,44/.27 in FLORIDA (0 dale. g 49.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERA(. 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 i:

CR2EQD3B (12/02)

vewien s | Palo O0000 3313 STREET ATDRESS i

HAME SEMmABLER. ReTAlL I=NC. : ‘i

st rowess | 58 58 € ENTRALAVE N CITY-5T-21P 1000 ll s i = |

e -5T- o Pt [

avse | ST PeTERSBuRE FL 33707 A A O ;]gr“r #150-00

DOCUMENT § e i - o
STRECT ADDRESS J]

HAME i

STREET ADDRESS !
CITY-51-21F .‘

Civ-ST-zp

DOCUMENT & STHEET ADDRESS . J‘

MAME

s DO NOT WRITE

BOCUMENT ¢ STREET AGDRESS I N T H Ii S S PAC E

MAME
STREET ADRESS ]
CiTY-ST-2IF i
GITY-ST-ZIF
DOGUMENT ¢
STREET ADERESS
HAME
STREET ADDRESS ;
CITY-ST-2IP
CITY-S1-21P
DOCUMENT “
0CUMENT STREET ADDRESS «‘
MAME ‘
STREET ADDRESS |
CHY-8T-2I !
CITY-ST-2Ip 1

s fihg does noyfflality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath: that | am a General Partner of the rmited partnership or
P by Chanler 620. Florida Statutes

14. | hereby certify that the information supplied with
indicated on this report is true and accurate ang
tha receiver or trustee empowered o exacule A1is reghrl as M

q/;z 5/p3 7272384000

SIGNATURE ant TheaaBR Pm?lsn NAME OF SIGNING GENERAL PARTNER Tiylinng Phoog 4

SIGNATURE:

CIQA-/K- Qﬁ}—_’}p pﬂL_OIY\D‘Ar}J



