STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A02000001075 FILg
1. Entity Name D
STP REDEVELOPMENT II, LTD. 08 ﬂPR 30 i
A 8: 36
Principal Place of Business Mailing Address [AI‘L’ Vet SIAE
5856 CENTRAL AVENUE PO BOX 41847 ANASSEE FL Of%ﬁ
ST PETERSBURG, FL 33743 S7. PETERSBURG, FL 33743-1847
ST AR RANA0 ALK
Suite, Apt. #, etc. Suite, Apt. 4, elc. 02262008 Chg-LP CRZED03 (12/06)
City & State City & State 4. FElI Number Applied For
54-2088642 Not Applicable
Zip Country &ip Country 5. Certificate of Status Desired gg';ilﬁg:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHER, CRAIG H SEMRLER, éﬂCé—dtQ(/ S -
5858 CENTRAL AVENUE Street Address {P.O. Box Number |§ Not Acceptable)

ST PETERSBURG, FL 33743

5458 CeNTRAL HVenvE
ST ferepsduks.  FL1%5%07

8. The above named entity submits this statement for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

tha obligations of ragi: d agent. /
_/;E, A, D (et -3¢0
SIGNATURE
DATE

ture. typed ofrnted name of repistared agent end utle i appiicale.

FILE NOWIIl FEE IS $500.00
After May 1, 2008, Fae 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. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 PO2000085438
STREET ADDRESS
NAME S5TP REDEVELOPMENT I, INC.
STREET ADDRESS | 5858 CENTRAL AVENUE CITY-ST-2IP
Ciry-ST-21IP ST PETERSBURG, FL 33743
DOCUMENT #
o ST ORESS SO01274230305
STREET ADDRESS anv-srzp 0830 M3--01050--016 #5038, 75
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CY-ST-2IP
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITy-§t-21p
CITY-5T-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS Ciy-s3-2P
CITY-ST-2IP -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2IP
CITY-5T1-29 -

14. | heraby centify that the information supplied with this liling does not gualify for the axemptions contained in Chapter 119, Florida Statutes. 1 further cenify that the information
indicated on this raport is true and accurate ang that my signature shall have the same legal elfect as if made under oath; that | am a General Partner of the limited partnership
of the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: /47’\ 2 Portl 7’013 04 227 3860

BIGNATURE ANWPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytime Phone &

Gﬁgé-o/wy S Ssempler



