STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A04000000495

1. Entity Name

SEMBLER FAMILY PARTNERSHIP #33, LTD.

Principal Place of Businass

5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

Mailing Address

5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

FILED

084PR 30 A g: 38

A PR g

ALLAHASSEE, £ gtk

RO AR

2. Principal Place of Businass - No £.0. Box # 3. Mailing Address
i . . ite, Apt. #, atc.
Suite, Apt. #, atc Sulte, Apt. #, el 02282008  Chg-LP CR2EQ03 (12/06)
City & State City & State 4. FEI Number Applied For
20-0933444 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Reguired
6. Namo and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

SHER, CRAIG JE'mBLET{?, &ErRESORY S,
5858 CENTRAL AVENUE Street Address (P.Q. Box Number is Not Acceptable) !

ST. PETERSBURG, FL 33707

S585% CocNTRAL AVENVE

“ ST PeTeRrsBuré _ FL %5907

8. The above named entity subynits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of regi agent. [
2 Dewdl, pﬂe:s/.z) = ¢-2 3-0 A/

SIGNATURE ggtul;re, typed of pmﬁd namea)égislered agent and iithe & applicable.
FILE NOWIIl 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 X POB0C0003312
STREET ADDRESS
NAE SEMBLER RETAIL, INC.
STREET ADDRESS | 5858 CENTRAL AVENUE CITY-ST-7
cTv-s-2f | ST, PETERSBURG, FL 33707 .
DOGUMENT # STREET ADDRESS D e e A -
HAME 04/30/08--01052--013  #%508. 75
STREET ADDRESS
CITY-ST-7IP elry-s1-28
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2P
CITY-5T-ZiP
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS S
CITY-S1-21P ore-$1-2
DOCUMENT STHEET ADDRESS
NAME
STREET ADORESS CrY-S1-ar
CITY-§T-2P o
DOCUMENT# STREET ADORESS
NAME
STREET ADDRESS -
CITY-§T-2P =

14. | hereby certify thal the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that { am a General Partner of the limited partnarship

or tha receiver or trustee empowarad 10 exacute this report as required by Chapter 620, Florida Statutes
oke/ W4

G frmm s Pildcerer.

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GENERAL PARTNER

737 385,

Daylime Phone #

SIGNATURE:

Lood




