STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

FIL
DOCUMENT #A03000001732 ED
1. Entity Name .
SEMBLER FAMILY PARTNERSHIP #29, LTD. 0BAPR 30 &M g: 38
w2 sy L 5] [

Principal Place of Business Mailing Address TALLA 1ASSE EF LORIDA
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
T O[T W AR RN T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02282008 Chg-LP CRIEO03 (12/06)

City & State City & State 4. FE| Number Applied For

20-0485487 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ fi';fq lﬁf{;ﬂ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHER, CRAIG H SEMALER, GREEG O/QL/ <.
5858 CENTRAL AVENUE Street Address (P.0. Box Numbef is Not Acceptable)

ST. PETERSBURG, FL 33707

5858 QeNTRAL AVEN UE
“w <7 PerersBurs FL |55

8. The above named entity submits this statemant for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar wimn, and accept

the obligations of regist gent. -_—._ ) /
SIGNATURE —pe” S E :7" ;HOM' //aC’S/.ba\{/ (-/"%Affo

»

Sigrature, typed or praied name ol mg\sym: Egent and tbe it appRcable.
7

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, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P96000003312 STREET ADDRESS
NAME SEMBLER RETAIL, INC.
STREET ADDRESS | 5858 CENTRAL AVENUE CITY-ST-7IP
CITY-5T-ZIP ST. PETERSBURG, FL 33707
: | asogles S o 4
DOCUMENT # STREET ADDRESS &0 1 i ::.-__:_L_S
NAME r — #5038, 79
SIREET ADDRESS CIY-ST-2P
GITY-57-2P —
DOCUMET ¢
STREET ADDAESS
NAME
STREET ADDRESS CITY-5T-20P
CTY-ST-2P o
DOCUMENT ¢
STHEET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
cTv-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREEF ADDRESS CITY-ST-2IP
CTY-§1-2P -
DOCUMENT 2 STREET ADDRESS
HAME
STHEET ADDRESS CITY-ST-20P
GITY-§7-2P _

14, t hargby certify that the infermation supplied with this filing doas not gualify for the exemplions 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 ie?al oifect as if made under oath; that | am a General Pariner of the limited partnership
or the receiver or frusiee empowerad to executa this report as required by Chapter 620, Florida Statutes

SIGNATURE: %’ / Mﬂﬁb Plyesree K//,zsfﬁ.? -_7,27-385/-606Ja

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTHER Daytime Phons #




