STAPLg(Q}I_—lECK HERE

_ ..~ 2064 -LIMITED PARTNERSHIP o
'UNIFORM BUSINESS REPORT (UBR)

¥ 650v100

ks
DOCUMENT # A01000000844 SECRETARY 0F STATE
1. Entity Name FIVISION OF C FF’URAT!OH"
SEMBLER FAMILY PARTNERSHIP #24, LTD. :
03 APR 30: ﬁzH 9 50
Principal Place of Business Mailing Address ;
5858 CENTRAL AVENUE P.O. BOX 41847 '
$T. PETERSBURG FL 33707 ST. PETERSBURG FL 337431847 ‘
S I AR
Suite, Apt. #, stc. Suite, Apt. #, etc.
) - DUE BY MAY 1, 2003
City & State_ City & State 4. FEI Number £Q.4797713 i :2:3211 ::;bue
Zip 7 Country Zip Country 5. Certiicate of tatus Desiied Iﬁ\ ?ese.g?q L.:rdedcittional
6. Name and Address of Current Registered Agent 7. Name and Address of New Fle:gistered Agent
Name :
SHER, CRAIG H ‘
Strost Add PO, Box Number is Not A ble)’
C]’O SEMBLER RETA"., INC. reel ress ( ox Number is Not Acceptal e)!
5858 CENTRAL AVENUE
ST. PETERSBURG FL 33707 - ’ .
City : FL Zip Code

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

|
b

SIGNATURE
Signature, typed or printad name of registered agent and titte il applicable. ' DATE
9, Capital Contributions 10. Amount of Capital Contnbutlons | 11. MAKE CHECK PAYAELE TO FL. DEPT. OF STATE
as Shown on record. $49.500.00 in FLORIDA to date. X 020,00 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.

CR2EQ03 {10/02)

12, GENERAL PARTNER INFCRMATION | EEX ADDRESS CHANGES ONLY
DOCUMENT # %6000003312 STREET ADDRFSS ‘
NAME SEMBLER RETAIL, INC.
street a0ohess | 5858 CENTRAL AVENUE CITY- 5121
crv-st-2e | ST. PETERSBURG FL 33707 ’
DOCUMENT # |
STREET ADDRESS
NAME
STREET ADCRESS LITY-ST-2P
CITY-51- 2P T 1 & -”jﬂi W
o TIR A1 [~ ] | N ] 3
COCUMENT 7 STREET ADDRESS U/l U3 ”}03 ULI *x535.00
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOGUMENT
BCUMENT ¢ STREET ADDRESS '
NAME | ﬂ/ |
STREET ADDRESS CITY-ST-28 !
CITY-ST-2P T \ \ E
- .
. }
| Docuwent# STREET ADGRESS
" NAME :
> STREET ADDRESS ; .
CITY-ST-2F
“Ciry-ST-21P |
X !
"DOCUMENT ¢# P
STREET ADDRESS
NAME !
STREET ADDRESS ony-ST-2Ip
CITy-ST-2IP I -

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. !l further certify that the information
ature shall have the same legal effect as if made under cath; that tam a General Partrer of the limited partnership or
required by Chapter 620, Florida Statutes

REQUIRED _tths /o3 st

Daytima Phone #

14, | hereby cerlify that the information supplied
indicated on this report is true and accurate And fhat rny si
the receiver or trustee empowered to execyfte il

SIGNATURE: __ SIGNBAL
SIGNATURE AND TYPED O*HINTED MNAME OF SIGNING GENERAL PARTNEH

d )
e R e et B a—— e b e 1 I’I&?—-—h'-»"lm T —




