o8- -

L UNi’q'-onM BUSINES

1. Entity Nama

DOCUMENT # A01000001633'

SEMBLER FAMILY PARTNERSHIP #25,

LTD.

H 5 23

* DO NOT WRITE |

N THIS SPACE .

SECn g

TALLAF;AE’S‘EE' oF Eg Bi

5858 CENIRAL AVENE

2_. ' Prineipal Place of Business 3.

Mailing Address
FO H¥ 41847

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, efc.

CRAIG H. SR

DUE BY MAY 1
City & State City & State 4. FEI Number Applied For
ST. PETFRSERG, L ST, PETERSHRG, FL 80-0003387 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired & $8'75 Addilional
33707 A 33743-1847 A Fee Required
‘ 7. Name and Address of Current Registered Agent
* Name

DO-NOT-WRITE———

* INTHIS SPACE

*Stréet%ggﬁ P.O-Box Number'is Not"Acceptable)
CfN]RAL AVENE

o

iy or. PEIFRSHRG

FL | *85%57

8. The above named entity sub

. " ) .
its)is statenfghit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE " i Craig H. Sher 4/29/02 -
Signature, typed or printed namg of refistdred agent and title if applicable- DATE -
9. Capital Contributions / 10. Amount of Capitat Contributions 11, MAKE CHECK PAYABLE TO DEPY. OF STATE
as Shown on record. $99.00 in FLORIDA to date. $4,950.00 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 INFORMATION I
DOCUMENT # m331 2 — e |
STREET ADDRESS — = ——
oo SAVELFR RETRIL, TNC. SOO00SE 1O -
STREET ADDRESS | 5858 (EINIRAL AVENLE - —sraTy e e
CITY-ST-2IP GiTy-5T-21P wxkk]22. 15 eEelDl, 15
Sr. IFIFRSHEARG, FL 33707 .
DOCUMENT ¢ - §TREET ADDAESS
NAME Hﬁl";a"";.""nl""' 1 H 4 ey Ly Lo |
STHER ADDRESS R i A L (= =
oTY-ST-2IP Clry-§1-zp 05417 /02 -~01043--011
) & A . =0y
DOCUMENT # STREET ADGRESS -
NAME
STREET ADDRESS : ;
DO_NO
fomestze | oo — § f!, esem s L DONOTWRITE_ |
DOCUMENT #
e STREET ADORESS | IN THIS SPACE
STREET ADDRESS
CITY-§1-1F
o] cirv-st-ze
]
3| DOCUMENT # STHEET ADDRESS
- | wame
2| sTreeT apoRess S 'K
5| omv-st-ze e
f -
) | OCUMENT# STREET ADDRESS
e | e
> | STREET ADDRESS '
CIFY-5T-2IP
CITY-ST-ZIP

147 | hereby certify that the information
' . indicated on this report is true an
’ the receiver or trustee empowen

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Sectien 119 .07(3)(i), Florida Statutes. | further certify that the information
rate and fhat my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
report as reqguired by Chapter 620, Florida Statutes

4/29/02 727-384-6000

CR2ZEQ03B (12/01)



