if

STAPLE CHECK HERE

*

2004 LIMITED PARTNERSHIP ANNUAL REPORT )
" Due By May 1, 2004 FHLED

e

1
DOCUMENT # A03000001774 2004 APR 29 PH 3: 1,2
1. Entity Name !
SEMBLER FAMILY PARTNERSHIP #31, LTD. SECRETARY OF STATE.
TALLAHASSEE, FLOR|DA
Principal Place of Business Mailing Address
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
v A O
Sulte, Apt-#. ete. Suite, Apt. #. etc. 03052004  Chg-LP CR2E003 (10/03)
City & State City & Siate 4. FEI Number Apnplied For
. ‘ b— p S/ b 77 Mot Applicable
Zp Country 2o Country 5. Certificate of Status Desired x §g-ge5q Addiional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Namg
SHER, CRAIG H
5858 CENTRAL AVENUE Streat Address (P.C. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33707
Cry FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Stale of Figricda. | am famifiar with. and accept
the chligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent end itk #f applicabla. DATE
9, Capital Contributions 10. Amount of Capital Contribution: i
&s Shown on recarg”  $99.00 in FLORIDA to dale. J q 4 d 0
Il
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 flled to change a genera! partner.

12, R GENERAL PARTNER INFCRMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # P96000003312 ‘

STREET ADDRESS
NAME SEMBLER RETAIL, INC.
STREET ADDRESS | 5858 CENTRAL AVENUE CITY-§T- 2P
CITY-ST-20P ST. PETERSBURG, FL 33707 )
DOCUMENT # ' :

STREET ADDRESS e e . — —
NAME . , Pl ] = b T | = P

; =y =4 10 1 T

SIREET ADDRESS A (5721 /08--01079--122 #1500
CITY-31-2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADORESS CTY-ST-28
CITY-5T- 2P
DOCUMENT # STREET AODRESS
NAME
STREET ADDRESS CITY-5T-2P
CHTY-ST-2IP
DOCUMENT# SIREET ADDRESS
NAME
STREET ADDRESS

CITY-57-2IF
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
SIREET ADORESS CITY-5T-7IP
CITY-§T-2P

does not qualify for the exemption stated in Secticn 119,07(3)(i), Florida Statutes, | further certify that the information
ignature shall have the same lagal effect as if made under oath; that | am a General Pariner of the limited parinership or

indicated on this report is true and acchragfand that r
as required by Chapter 620, Florida Statutes

P |
t4. | hereby certify that the information sup iadwith this fil
te this rep:

the recaiver or truslee empowered o £x

SIGNATURE: /.* AL,C:’Q’Q"G SHER Dlg#a;/gl;/ 727-3 4 4ot




