STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A04000000496
SEMBLER FAMILY PARTNERSHIP #34, LTD.

Principal Place of Busingss Mailing Address J—ALLAHA £ Sé- E“f‘ S Aff
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE FLORp 2
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
P WKV RGN IR
Suite, Apt. #, efc. Suita, Apt. #, etc. 02282008 Chg-LP CR2E003 (12/06)
City & State City & State 4, FE{ Number Applied For
20-0933452 Not Applicable
&p Country Zip Country 5. Certificata of Status Desired Bi Eigiﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Rogistered Agent
Name
SHER, CRAIG H SeEmaLER é'ﬂE&ORV S.
5858 CENTRAL AVENUE Street Address (P.O. Box Numbar e hiot Acceptabia)
ST. PETERSBURG, FL 33707
0858 CenTRAL A VENVE
City Zi
Y ST PETERSBURE  FL[ %5907

8. The above namaed entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of regist agent.
SIGNATURE %'y‘\ 2 Cerntlly * )ﬂ/eé-«-s ¢ DENT (/:TEB 10{

ihre, lyped or pnﬁd M registesed agent and bl il appicaﬁa

FILE NOW!I! 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 Parthers 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 #
P96000003312 STREET ADDRESS

NAME SEMBLER RETAIL, INC.
STREET ADDRESS | 5858 CENTRAL AVENUE CITY-ST-2IP
CITY-51-UF ST. PETERSBURG, FL 33707
DOCUMENT # STREET ADDRESS
NAME
STREET AODRESS

CITY-ST-7IP
CITY-ST-21P
DOCUMENT # STREET ADQRESS
NAME
STREET ADDAESS

CITY-57-2IP
LITY-5T-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-21P
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CiTy-§1-21P
CITY-SE-2IF
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS

CITy-8T-2IF
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing dees not gualify for the exemptions contained in ChaJJter 119, Florida Statutes. | further certify that the information
indicated on thisreport is true and accurate and that my sfgnature shail have the samae legal effect as it made under oaih; that | am a General Partner of the imited partnership
or the receiver or trustea empowered (o execule this report as required by Chapter 620, Florida Statules

SIGNATURE: %MMALJA £ M//%EELEQ Yo 72738

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING EENER‘L PARTNER Caytirre: Phane ¥




