STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

FILED
08 APR 30 AM B: 38

DOCUMENT #A05000000447

1. Entity Name
SEMBLER FAMILY PARTNERSHIP #39, LTD.

Principal Place of Business Mailing Address [ALT“.A”HS\SFEE} f F i b%;DtA

5858 CENTRAL AVENUE 5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
T S [T e HINREERITRAT IR
Suite, Apt. #, etc. Suite, Apt. #, aic. 02282008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
20-2425800 Nat Applicable
Zip Country ap Couniry 5. Certificate of Status Desied ¢ Ei;fq Additonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
Name
SHER, CRAIGH - S%BLER Q/QEG—O/QV lS_
5858 CENTRAL AVENUE Streel Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33707

5852 CentrRAL Bve NUE

CityST pEWRSBL{RG FL | Z_:'%Coo‘e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accepl

the abligations of re ad agant,
SIGNATURE ﬁ'—iﬂ“\a M pA‘ES{bEWT—' (/’23/0’5/

Signature, yped ar ur(ed NAME o!}g:slemd egent and nile if applicable. DATE

FILE NOW!!! 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 parther.

12. GENERAL PARTNER INFORMATION 13. ’ ADDRESS CHANGES ONLY
DOCUMENT # P05000031019 STREET ADDRESS
NAME SEMBLER RETAIL 11, INC.
STREETADORESS | 5858 CENTRAL AVENUE Cy-St-2p
CITY-ST-ZIP ST. PETERSBURG, FL 33707
DOCUMENT #

STREET ADDRESS
AME B I L ot e M
STREET ABOFIESS Cioig e 2--013  #eUs. &
CITY-ST-2P ov-st-zp 04.*,3‘1-"08"'0 105¢ J
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-ST-2P
DOCUMENT # STRAEET ADDRESS
NAME
STREET ADDRESS

CITY-5T-2P
CITY-85- 2P
DOCUMENT #

STREET ADGRESS
NAME
STREET ADDRESS

CiTY-ST-29
CITY-ST1-2P
DUCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

-ST-7IP

CITY-ST-21P o

14, | hareby cenify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
or tha raceiver or trustee empowsrad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: /%%’—i@dﬂb P iuheceren ¢2408 Iar-28% Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dele Daytzme Phone &

e




