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STAPLE CHECK HERE
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e M
2005 LIMITED PARTNERSHIP ANNUAL REPORT T.;?rj-, P .
Due By May 1, 2005 {’5} -
| DOGUMENT # A04000000497 9n 5 T
1. Entity Name ‘:nc-?w‘ = O
SEMBLER FAMILY PARTNERSHIP #35, LTD. ﬂr‘\_m 33
i d
<
22 5
Principal Place of Business Mailing Address %
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE _
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
TS v AR O O
Suile, Apt. #, etc. Suite, Apt. #, etc. 04092005 Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FEI Numper Applied For
. %'—'m 33 ¢5. é Not Applicable
Zip . Couniry e Couniry 6. Cartificate of Status Dasired ?eae'gfq‘ﬁf:;m“al
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
i Name
SHER, CRAIG H
5858 CENTRAL AVENUE Street Address (P.0O. Box Numbar is Not Acceptable)
ST. PETERSBURG, FL 33707
City FL ] Zip Coda

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

SIGNATURE T
e, typed of printed name of registeved agent and tue if epphicatia, . DATE
9. Capital Contributions 10, Amount of Capital Contributions
Sho 4. $99.00 o» in FLORIDA to dale. 4
as Shown on recor in o date A q50¢ OO

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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTe | PS6O00003312
STREET ADDRESS
NAME SEMBLER RETAIL, INC.
STREET ATDRESS | 5858 CENTRAL AVENUE arv.STzp
orv-s-if | ST. PETERSBURG, FL 33707 = -17r"a 1220
[T Ty - :
e S REET ADDRES U5/19/05-~01005--N16  #¥150.00
STREET ADDRESS
CiTY-ST-2IP
CiTY-81- 1P
DOCUMENT # . STREEY ADDRESS
NAME . |
STREET ADDRESS
CiTyY-ST-2IP
CITY-ST-ZIP
DGCUMENT # STREET ADDRESS
NAME
STREET ADDRESS QY- St-7P
eTy-$T-2p .
COCUMENT ¢ STREET ADDRESS
MAME
STREET ADDRESS CY-St-zp 7
oiry-81-21
DOCUMEN ‘ STREET ADDRESS
NAME
STREET / FF1cS$ -
LITY-§

reby certify that the information
.cated on this report is true an
3 raceivar or trustes empower,

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
rate anfl that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
s report as required by Chapter 620, Florida Statutas

SIGNATURE: Cﬁ/[l/ 05 727-38¥-booo

siGNATYAE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Darytames Phone o

CRBIC SHeR PRES I DENT




