STAPLE CHECK HERE

Due By May 1, 2004

-+2004 LIMITED PARTNERSHIP ANNUAL REPORT

DOCUMENT # A03000001773

1. Entity Name

SEMBLER/GAETA NAPLES PARNTERSHIP #1, LTD.

Principal Place of Business

5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

Mailing Addrsss

5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

FILED
A4 APR 29 PH 3: 1,7

SCRETARY OF
TALLAHASSEE, FES%?EA

LT

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, elc.
Stite. Apl. 4. etc vita. ApL. #, et 04212004  Ghg-LP CR2E003 (10/03)
City & State City & State 4, FEl Number Applied For
n-—'/ﬁ 5 /2 gé ? Not Applicable
i Counts Zi .
Zp ouniry ° Country 5. Coertificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

SHER, CRAIG H
5858 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33707

City Zip Code

FL

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

K}

SIGNATURE

Signature, typed o printed name of registered agent and titie if applicable. DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributjgns
$10.00 in FLORIDA to date. ‘o; q 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 # A02000001116 STREET ADDRESS

NAME | SEMBLER FAMILY PARTNERSHIP #27, LTD.

STREET AIDRESS | 5858 CENTRAL AVENUE CITY-8T-2IP

CiTY-ST-2IP ST. PETERSBURG, FL 33707

DOCUMENT # ‘ ‘ N _ -

o STREET ADCRESS OO0 3E3 E!l:—"i 15 o

STREET ADDRESS 05 A== =033 w5000
GITY-ST-2P

CITY-ST-2IP L

DOCUMENT # STREET ABORESS

NAME

STREET ADDRESS CITY-ST-21P

CITY-ST-2iP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-§1-2IF

CITY-ST-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CTY-ST- 1P

DOCUMENT # STREET ADDRESS

NAME

STREET ADORESS CITY-51-27

CITY-5T-2IP

s not quality for the exemption stated in Section 119.0G7(3)(i), Florida Statutes. | further certify that the Information
ture shall have the same legal effect as if made under oath; that | am a General Pariner of the limiled partnership or

'equired by Chapter 620, Rorida Statutes
CRAIESHER  yfaafof  927-38%6oo0
Oate Daytma Phane #

SIGNATURE AND TYFEqOR PRINTED NAME OF SIGNING GENERAL PARTNER

14. | hereby certify that the information suppliedyith this filing ¢
indicated on this report is true and accuralé ahd that my si
the receiver or trustee empowered 1o exglutglthis report

SIGNATURE:

/




