STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A02000000086

1. Entity Name

SEMBLER FAMILY PARTNERSHIP #26, LTD.

FILED
0BAPR 30 AM 8: 38

(TSI k)‘tf\ r U}'— S{}-‘iiE

Principal Place of Business Mailing Address [ALL HAS
5858 CENTRAL AVENUE P.0. BOX 41847 A IASSEE' FLOR,DA

ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33743
T R T[T o LT AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 02282008 Chg-LP CR2E003 (12/06)
City & State City & State 4, FE| Number Applied For
01-0583381 Not Applicable
Zip Couniry Zi Country 5. Certificate of Status Desired E ?i‘gfqgf:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama -
SHER, CRAIG H Sems LE??i CRESORY, S
C/O SEMBLER RETAIL, INC. Street Address (P.O. Box Number is Not Acceptabla) /
5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707 58589 (Cerrral Aveave
City in Coda
ST PerersBure FL |5557

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of regislergd agent.
SIGNATURE /d'?'vl - M ‘ .ﬂ/QESwaD’ ‘-/—'23-0(/
DATE

Shriatire, typed or prrflod name of rggfterad agent and ule if appicanls

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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. GENEAAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENTZ | PO600Q003312 STREET ADDRESS
NAME SEMBLER RETAIL, INC.
STREET ADDRESS [ 5858 CENTRAL AVENUE CITY-ST-2P
CITY-ST-2IP ST. PETERSBURG, FL 33707
-
DOCUMENT 4 STREET ADDRESS SO127 45132993
NAME 04/30/03--01052--007 #5032 75
STREET ADDRESS ”
CIrY-SI-2iP
CITY-57-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-SI-TP
CITY-ST-ZP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2P
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
HAME
STAEET ADDRESS ,
CiTY-ST-2IP o84
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f mada under path; that | am a General Partner of tha limited parinership

or tha raceiver or frustae e%lecute this report as required by Chapter 620. Florida Statutes
SIGNATURE: /%:JQWU#LD )ﬂ WHeerer ’//2{//03 7273 8 Ybcv0

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTRER Date Daytime Phana #




