STAPLE CHECK HERF

2005 KIMITED PARTNERSHIP ANNUAL REPORT A

Due By May 1, 2005 %, 7/
RS
DOCUMENT # A01000000844 25, TH 60
1. Entity Name 4(( 0/,36-. ,9
SEMBLER FAMILY PARTNERSHIP #24, LTD. 46, /f¢ , /0&
gy TS
SQC‘Q“ ' 0‘9
Principal Place of Business Mailing Address ‘ K‘( Z‘q p
5858 CENTRAL AVENUE P.0. BOX 41847 O/P/ &
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL. 33743-1847 04
e = DO 0 A A
Suite, Apt. #, elc. Suite, Apt. #, elc. ( / / 04092005  Chg-LP CR2E003 (10/03)
City & State City & State v 4, FEI Number Applied For
59-3727713 Not Applicatle
Zin Country Zp Cauntry 5. Caertificate of Status Desired M geae';iﬁfﬂﬁm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SHER, CRAIG H
C/O SEMBLER RETAIL, INC. Street Address (P.O. Box Number is Not Accepiable)
5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707
City FL | Zip Coce

8. The above namad entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registerad agent.

SIGNATURE
Signatura, typed of printed name of registered agent and lide if spplicanie. DATE
9. Capital Contributions 10. Amount of Capital Contribution:
$371,250.00 ; é;
as Shawn on recorg. ) in FLORIDA to dats. a q. 47 5" 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 RETAILL, INC.
STREET ADDRESS | 5858 CENTRAL AVENUE CITY-5T-2F
CITY-ST-2IP ST. PETERSBURG, FL 33707
DOCUMENT #
STREET ADDRESS _
RAME ]5}1{_“—“ 154 7 PEAT
STREET ADDRESS i 5/05--010c : 5
81 L a1 ] |- i
CITY-ST-2IP cmy-§1-2p :}1 U :’? f32'3 *3‘553 - DD
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
CImy-S1-2IP
CITY-Si-2IP
DOCUMENT # STREET ADORESS
RAME
STREET ADDRESS ¢iTY-ST-2P
Em-sr-zw
JC‘:ME"T 4 STREET ADDRESS
SIREET ADDRESS CY-S1-2P
CITY-S1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CITY-$T- 2P

14. | hersby certify that the information supplied w
indicated on this report is true and eccurgiaang that my,
the receiver or trustae empowered 10 aydcul

this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the sama legal effect as if made undsr oath: that | am a General Partner of the limited partnership or
3 required by Chapiler 620, Florida Statutes

4/, 4[05' 1227-3 846000

Daytwre Prona »

SIGNATURE: .
SIGNATURE AND JYPED ORBRINTED NAME OF SIGMING GENERAL PARTNER

CRA G SHER PReSIDENT



