) . ¥
-t »7
Y 2005 LIMITED PARTNERSHIP ANNUAL REPORT A
' Due By May 1, 2005 ‘%;, 7~
DOCUMENT # A04000000496 - R &
1. Entity Name ( 4 é"h ('39 0
SEMBLER FAMILY PARTNERSHIP #34, LTD. 4-‘.’;’7 . P
S
G "8
Principal Place of Business Maiting Address / TS ‘5:9
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE < 7) "7/\
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707 L B
S e S 0O A
Suite. Apt. #, etc, Suite, Apt. #, atc. i 04002005 Chg-LP CRRE003 (10/03)
City & State City & State 4. FEI Number Apptiad For
O ’oﬁ 33?5-;’ Not Applicable
y dev Country Zp Couniry 5. Gertifcats of Staws Desires [ ?g;"fq Addlional
i 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
SHER, CRAIG H
5858 CENTRAL AVENUE Street Address {P.C. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33707

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sianature =4

Signature, typed or printed name of reg; egent and bitke if i DATE
8. Capital Contributions 10. Amount of Capital Contributions
as Shown on regord. $98.00 in FLORIDA to date. } q
/92, 950,00

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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # P26000003312
SYREET ADDRESS
NAME SEMBLER RETAIL, INC.
STREET ADDRESS | 5858 CENTRAL AVENUE -
CITY-ST-2IP ST. PETERSBURG, FL 33707
DOCUMENT #
STREET ADDRESS = =0
: - L sty R 9P R =
e I_._:q&,y |.:-¢?_| 473435
T . e Y )
i - IS8/ M-~ 1057--017  #%575, 00
CITY-S1-2IF
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY -§T-21P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5%-2IP
CiTY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§1- 1P
SiTY-ST-2IP
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
al my signature shall have the same legal effect as il made under oath: thal | am a General Partner of the limited partnership or

s report as required by Chapler 620, Flarida Statutes
$haofoS  722384-6o00

Daytine Phone #

14. | hareby certify that the information st
indicated on this report is true and aCcyfate any
the raceiver or frustee empowergl (o giecule,

SIGNATURE:

SIGNATUIE ANDRTYPED OR PRINTED NANE OF SIGNING GENERAL PARTNER

CRut6 SHeR PRes iDENT



