STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

. Pl
DOCUMENT #A05000001064 s ELHE TARY GF STATE
1. Enity Name VISION 0F CORPORATIONS
SEMBLER FAMILY PARTNERSHIP #40, LTD.
CEAPR27 PH 4: 1D
Principal Place of Business Mailing Address
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
S s IR AERAA Gt o
Suite, Apt. #, etc. Suite. Apt. #, etc. 04052006  Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
O" q \ -154 \ Not Applicable
2 Courtry Zie Country 5. Certificate of Status Desired 'ﬂ Eizesq Addtonal
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
SHER, CRAIGH
5858 CENTRAL AVENUE Street Address {P.O. Box Number is Mot Acceptable)
ST. PETERSBURG, FL 33707
City EL l Zip Code

8. The above named entity 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 registered agent.

SIGNATURE
Signalure, yped of printed neme of regisiezed agent and title it appiicable. DATE
FILE NOWIIl 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. ADDARESS CHANGES ONLY
DOCUMENT # P05000031019

STREET ADCRESS
NAME SEMBLER RETAIL LI, INC. !
STREET ADDRESS | 5858 CENTRAL AVENUE -
Ciry-s7-21P ST. PETERSBURG, FL 33707
BOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS ¢
CIY-S1-2IP IvY-ST- TP

Iy g aome

DOCUMENT / US}?IUU I
oo ST ACORESS 0/06~--01012--012  ##43687.50
STREET ADDRESS GTy-ST-2P
CITy-ST-2P
DUCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS CITY-57- 0P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 1
Cry-S1-2IP
OQCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-ST-2IP N

14, | herehy certify that thg information suppfied
indicated on this report is true and ac
or tha receivar or trustee empoweredAo e

ith ts nnng does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
thit my signature shall have the same lega! effect as if made under oaih; that | am a Generat Partner of the limited partnership
thfls report as required by Chapter 620, Florida Statutes

Cog_Qver A0 737:304- Looo

BIGNATURE MPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #

SIGNATURE:

/




