STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT F//

Due By May 1, 2005 _ 0545 . EQ

DOCUMENT # A02000000086 1?39
1. Entity Name T EC": o 5
SEMBLER FAMILY PARTNERSHIP #26, LTD. 4(14”;5 ],'49}’ L 08
4 ar
Principal Place of Businass Mailing Address 0/? /D 4
5858 CENTRAL AVENUE P.0. BOX 41847 "
ST, PETERSBURG, FL 33707 ST. PETERSBURG, FL 33743
RS B > MR RC AR
: [T \/
Suita, Apt. #, etc. Suite, Apl. #, etc. , ]7(\/ 04092005 Chg-LP CR2ECO3 (10/03)
City & State City & State I F/d 4, FEI Number Applied For
01-0583391 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired K gt?e-;’gq lﬁfgétional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
SHER, CRAIGH
C/O SEMBLER RETAIL, INC. Street Address (P.Q. Box Number is Not Acceptabla)
5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707
City FL l Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registeraed office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printec name of rogrstered agent and titke if applicabie. DATE

9. Capital Conlributions

10. Amount of Capital Contributions
as Shown on record. 9 1,943,907.00 in FLORIDA to data. q q 0O
Il

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 flled to change a general partner.

12, GENERAL PARTINER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ P96000003312
STREET ADDRESS ol g L'y vy
NAME SEMBLER RETAIL, INC. fi _— ' ' (15 P ? =251
STREET ADDRESS | 5858 CENTRAL AVENUE — J f ID‘“'LILUU A== 3 =il
CITY - S7-21P ST. PETERSBURG, FL 33707
DOCUKENT ¢ STREET ADDRESS
NAME
STREET ADDHESS P
CITY-51-7IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREEF ADDRESS CITY-S1-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS P
CITY-SE-ZIP
DOCLMENT # STHEET ADDRESS
NAME
STEET ADDRESS CTY-S1.2
m},‘wsr-z\P
TQCUNENT + STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2IP
oTY-ST-2P

14. | hereby certity that the information supp)
indicated an this report is lrue and ac
tha receiver or trustes empowerad t

does not qualily for tha exemption stated in Section $19.07(3){i). Forida Statutes. | further certily that the information
signature shall hava the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

rt as required by Chapter 620, Florida Statutas
¥/1fos _737-384Loo
SIGNATURE ;} TiPED DR NAME OF PARTNER Daytime Phore

SIGNATURE:

0

CRAE sHeR PlesibenT



