STAPLE CHECK HERE

.2’\..,, !
. - 2003 LIMITED PARTNERSHIP
-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A02000000086

1. Entity Name

SEMBLER FAMILY PARTNERSHIP #26, LTD.

FILED
03 APR 40 PH 1159
ECRETARY OF STATE

Principal Place of Busi Mailing A ’ - .
5353 CENTRAL AVENUE 5650 CENTRAL AVENUE TALLAHASSEE, FLORIDA
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707

. R O

(54 Bot 447
Suite, Apt. #, elc. Suite, Apt. #, etc. Lol )
D‘”i‘ BY MAY 1, 2003
City & State City &.State 4. FEI Number - . Applied For
T. PeTeksBurs L. Ql— 058334 Not Applicable
Zip Country Zip Countly _ " $8.75 additional
. 337 “/5’]?({7 MJA_ 5. Certificate of Status Desired K Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
SHER, CRAIG H
C/O SEMBLER HETA"., INC. Street Address (P.O. Box Number is Not Asceptable)
5858 CENTRAL AVENUE
ST. PETERSBURG FL 33707 ‘ ,
City FL Zip Code

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

SIGNATURE

1777 DATE

9. Capital Contributions L o= ’ - 10. Amount of Capital Contnbuuons 1. MM‘!. CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, S0 ?_([85;11 in FLORIDA to date. 0, 948 S SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTEFIED 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.

1z. GENERAL PARTNER INFORMATION | KB ADCRESS CHANGES ONLY
pocuments | P96000003312 . STREET ADORESS
NAME SEMBLER RETAIL, INC.
smeer anoress | 5858 CENTRAL AVENUE oy srzp
cre-st-ze | ST. PETERSBURG FL 33707 i o
P S S LS N W, -

ke : L e g
oo STREET ADDRESS 0506/ 03--01 052001 =535, 00
STREET ADDRESS CTY-5T-2IP
GITY-5T-2P -
DOCUME

OCUMENT £ SIAEET ADCHESS
NAME
SYREET ADDRESS CITY-ST-2IP
CrTY-ST-2Ip -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS OITY-ST-2P
CIY-ST-2P -

CUMENT #

: I STREET ADORESS

STREET ADDRESS ~ CITY-§T-2IP
CITY-ST- 2P -
D

(CUMENT STREET ADDRESS
NAME
STREET ADDRESS V-ST-ZIP
GITY-ST- 2P s

i§ filing dogs not qualify for the exemplion stated in Section 119.07(3)(i), Flarila Sialutes. | further certify that the information
that my sigghture shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
his as Jequired by Chapter 620, Florida Statutes

14. | hereby certily that the information supplied wit
indicated on this report is true and accurate a
the receiver or trustee empowered 1o execut

SIGNATURE: __ SIGNACAHR/Y RE@UBRED Yl5/p3  9272-3£4-6000

SIGNATURE ANDTYPED OR [RINTED NAME OF SIGNING GENERAL PARTNER Cute Dayiitne Phone #

1y S06EL00

CR2EQ03 (10/02)



