STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

FILED
08 APR 30 AY g: 38

Seh el UF STATE

DOCUMENT # A05000000446

1. Entity Name

SEMBLER FAMILY PARTNERSHIP #38, LTD.

Principal Place of Business Mailing Address MLLAHAS Sf_ E , H_O RID A
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE

ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
g T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282008 Chg-LP CR2E003 (12/06)
City & State City & State 4. PEl Number Applied For
20-2425746 Not Applicable
Zie Couniry “ip Country 5. Certificate of Status Dasired ﬂ g&zgﬁgm"a'
€. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
SHER, CRAIG H SEMBLER ERE S0 ALI/ S.
Street Addrpsg (PO, Box Number i€ Not Acneptable} P
5858 CENTRAL AVENUE e % aé.N;)’_;z FE AN UE

ST. PETERSBURG, FL 33707

Cty §77 PETE‘?GSBLLR &, FL } %C%e;707

8. The above named antity 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

the obligations of regi d agent.
SIGNATURE %)“IO Jewtt, * / LES I NENT (/’;3’0‘(

Signature, typed of pn&! name %gisluod agerd und Stle il applicabla CATE
7

FILE NOWIlIl 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 2 POS0000310192
STREET ADDRESS
NAME SEMBLER RETAIL II, INC.
STREET ADDRESS | 5858 CENTRAL AVENUE CHTY-ST-2IP
CITY-ST-ZiP ST. PETERSBURG, FL 33707
DOCUMENT ¢ STREEY ADDRESS
e ST THSS a0
STREET ADDRESS - . o Mo W ] N ™
-ST- — g B .
CITY-ST-21P Giry-sT-2P 04/30/03 01052--018 #5109, 75
DOCUMENT # STREE? ADDRESS
NAME
STREET ADDRESS CHTY-ST-ZIP
CITY-ST-2P o
DOCUMENT ¢ STREEF ADORESS
NAME
STREET ADDRESS CTY-ST-2IP
CITY-ST-2P -
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS CiTY.ST-21P
CITY-ST-2IP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-71P
CITY- $T-2P st

14. | hereby certify that the information supplied with this fling does not qualify tor the exemptions 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 same lagal effect as it made under oath: that | am a General Partner of the limited partnership
or tha receiver or trustes empowered to exacute this repert as required by Chapter 620, Florida Statutes

SIGNATURE: %ﬁ Konhtd P WHEELER _ 2408 737-384.b0d

SIENATLIR’E AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Deta Daytime Phane #




