: ~2002 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT #  A01000000844 .
1. Entity Name . Fl L ED

SEMBL[ER FAMILY PARTNERSHIP #24, LTD. 02 AP
v . R 30 ‘
= SEC{F‘}‘ > P” -
Principal Place of Business Mailing Address TALL SiAq B o 2l
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE 4; 4 SSEE(J I3 A 7
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707 . . LOR/OE :
2. Principal Place of Business 3. Mailing Address “ml" ,I“ "m Ill"ll"”lm"m m "mnm Illlml“lll“m
MAX Y1 &4
Suite, Apt. 4, etc. Suite, Apt. #, etd. M T 7 DUE BY MAY 1. 2002
CLty & State City & State 4. FEl Number Applied For
o ST. BFIFRSERG, FL 59372713 Not Applicable
Zi‘: Country %5743_1 847 Country 5. Certificate of Status Desired X gese.g?q Sgedci;tional
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
g:‘:JEFéEEJgAESRHRETNL, INC. Stréet Address (P.O. Box Number is Not Acceptable)
5858 CENTRAL AVENUE
ST. PETERSBURG FL 33707 City FL | 2 Code

8. The above named entity su'bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, {yped or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $99w 10. Amount of Capital Contributions T1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. $49,500.00 SEE REVERSE SIDE FOR FEE INFORMATION

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 INFCRMATION | EEX - ADDRESS CHANGES ONLY
vocument ¢ | PSB000003312 SIFEET ADDFESS
NAME SEMBLER RETAIL, INC. - 1oOoos4=1i0if i ——=
staeet anbiess | 5858 CENTRAL AVENUE ~J5A0 /02 —=01048—112
ST. PETERSBURG FL 33707 ame-51-2¢ A (O
omy-51-7P . ¥4, 00 294, 00
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Sz
CITY-5T-2IF oiy-St-2p
mMEN” ')‘W\ ’3 Lt—é 5_ (] STREET ADDAESS "7 \,"
. - '
STREET ADDRESS
CITY-ST-2P \)ﬂo 3’ b 7 g Ciry-st-21p o .
pocumeni# | v JooOOsSaT1ar 1T ==
NAME ~ g —7§" STREET ADDRESS -05/07/02--01048--013
. i v T s e -
SmEETADDm__,QE:&T / OITY-ST-ZIP ¥
CITY-ST-2IP *
DOCUMENT # Lf OO STREET ADDRESS
NAME ,
STREET ADDRESS \‘\) !
SY-ST.7P OTY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
CITY-ST-ZIP

14. | hereby cenify that the information supplied with this filing does not 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 thag my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered o#8cute this rdbort as required by Chapter 620, Florida Statutes

SIGNATURE: ___ .3 TGN B sher, President 4/29/02 727-384-6000

£ AND rran OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phens #

iy SROEINN

CR2E003 (9/01)




