STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A03000001774 FILED
1. Entity Nama
SEMBLER FAMILY PARTNERSHIP #31, LTD. 08 4PR 30 A 8: 38
TALL Ajiaeie b STAlE
Principal Place of Businass Mailing Address LA iASSt E FL E! y
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE DA
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
[T T
Suite, Apt. #, eic. Suite, Apt. #, etc. 02282008 Chg-LP CR2EQD3 (12/06)
City & State City & State 4. FEI Number Applied For
20-0512677 Nol Applicabla
Zp Country & Country 5. Cerlificate of Status Desired K gi‘ggqlﬁfgémna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
SHER, CRAIG H SEMBLER &RE 40/‘2(/ s,
5858 CENTRAL AVENUE Street Address (P.Q. Box NumbeT is Not Acceptable)

ST. PETERSBURG, FL 33707

5858 (esugRal  Aver vE

% ST, PeT RS Buké FL | %50

8. The abave named entity submits this statemeant for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famiiliar with, and accept

the obligations of re d agent.
SIGNATURE %:m%-’)&“'\ < M plees /ﬁ@\r (/’—;3 /ﬁg/

. typed or uﬂnﬁrwns of mguyoﬁ agent and ke if applicatile.

LE 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 4 P96000003312 STREET ADDRESS
HAME SEMBLER RETAIL, INC,
STREET ADDRESS | 5858 CENTRAL AVENUE CITY-5T1-2IP
CITY-ST-ZIP ST. PETERSBURG, FL 33707
D
OCUMENT # STREEY ADDAESS
NAME -
STREET ADDAESS CITY-$1-2IP
CITY-§T-2IP o
AT Ty . T TR g g ey q e, m—
e T E TS T I
) " -

oo STREET ADDRESS 04./30/08--01052—011  #*508.75
STREET ADDRESS CITY-ST
CITY-§1-ZiP S
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-S1-2IP
CY-ST-2IP
OOCUMENT £

STREET ADDRESS
NAME
STAEET ADDRESS CITY-S1-2IP
CITY-ST-2P -
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-ST-Z1P

14. ) hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same I?:gfat effect as if made unaer oath; that | am a General Partner of the limited partnership
or the racaiver or lrustee empowered 1o cule this regort as required by Chapter 620, Florida Slatules

ﬁ Hr P e em (//.z// ¥ 927-38%

SIGNATURE:
SIGNATURE AND TYPED CR PRINTED NAME CF SIGNING GENERAL PARTHNER Date Daytime Phone #

GOy




