STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A03000001773

1. Entity Name
SEMBLER/GAETA NAPLES PARNTERSHIP #1, LTD.

F“—ED

Principal Place of Business

5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

Mailing Address

5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

\_/,’

mu&ﬂh’s‘%ﬁ&. i 5?3155

2. Principal Place af Business - No P.O. Box # 3. Mailing Address

L

Suite, Apt. #, efc. Suits, Apt. #, atc.

02282008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
20-0512869 Nat Applicabla
Ze Country Zp Gountry 5. Certificate of Status Desired m $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstared Agent

SHER, CRAIG H

e SomEeR, hcsEeRlY S,

5858 CENTRAL AVENUE

Street Address {P.O. Box Number is Not Acceptable) I

ST. PETERSBURG, FL 33707

5988 CE NTRAC Aye NVE

™ S7v Peregs suks FL|*5%907

8. The above named enlity submits this staterment tor the purpose of changing its registered

Pres, > erd]

office or registered agent, or both, in the State of Florida. | am famdiar with, and accapt

the obtiga:ion%
SIGNATURE o M -
Signal

tura, I'n':sdoi mMm af mg:iewd agenl and kil if dappiceble.

V-23-08

7

FILE NOW!I! 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,
NQOTE: 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 # AD2000001116
STREET ADDRESS
NAME SEMBLER FAMILY PARTNERSHIP #27, LTD.
STREET ADDRESS | 5858 CENTRAL AVENUE oSt 2P
CITY-57-2P ST. PETERSBURG, FL 33707
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS R b |01 s e ::’.:4;' -
CITY-ST-ZIP e 04/30/08--01050--023  ##503, 75
DOCUMENT # "
SIREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZP -
DOCUMENT #
STREEF ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CTY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2P
CIFY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CIM-S1-2IP
oIy -S1-2p -

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Pariner of the Emited partnership

or the receiver or rustee empowered to execute %red by Chapter 620,
SIGNATURE: T%/ /60"’/?@

orida Statutes

/. WHEE ER_ Y2308 7-38%¢eo0d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #




