STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

FILED
08APR30 AM g: 38

DOCUMENT # A04000000494

1. Entity Name
SEMBLER FAMILY PARTNERSHIF #32, LTD.-

el L AR

FSTA
Principal Placa of Business Mailing Address {ALLAHASS[E FLOR’DA
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE

ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
S AT
Suite, Apt. #, etc. Suite, Apt. #, eic. 02282008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
20-0933439 Not Applicable
Zip Country Zi Country 5. Certificate of Status Dasired ﬂ Ei'ggqa‘rj:é‘m"a'
6. Name and Address of Current Registerad Agaent 7. Name and Address of New Registered Agent
Name S—~
SHER, CRAIG H SEMBLER éleE£O/QV .
5858 CENTRAL AVENUE Street Addrass (P.Q. Box Number 15 Not Acceptable)
ST. PETERSBURG, FL 33707 —
S€58 CENTRAL PBVEMVE
77 PeTERS furé FLEESH

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wulh and aceept

the obligations of regisigragrigent. 0 2 . pﬂe_‘svb ('33\17/ %_;3 _,0'{

v
Signature, wpﬁ or printed name ofélslarad aysnt end tille if applcable.

SIGNATURE

FILE NOW!!l 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 7 PO6000003312 STREET ADDRESS
NAME SEMBLER RETAIL, INC
STAEET ADDHESS | 5858 CENTRAL AVENUE R
CiTY-ST-2IP ST. PETERSBURG, FL 33707
DOCUMENT #
NAME STRFET ADDRESS UD 127<% :,3 219
STREET ADDRESS ELE fal ¥.IJ0.
CITY-51-21F
CITY-ST-2IP
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21P
CITY-ST-2P
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2P
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS
CImY-51-21P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-1P
CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report is trua and accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am & Generzl Partner of the limited partnership
or the receiver or trustee empowerad 10 exacyle this report as required by Chapter 620, Florida Siatules

SIGNATURE: / /@JN&LB j W//EELE—EE V/&’Vﬁﬁ’ 727—3&%60@

SIGNATURE AND TYPED DR PRIRTED NAME OF SIGNING GENERAL FARTNER Daytinre Phone #




