STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

Fi

DOCUMENT # A05000001064 08 LED

1. Entity Name

SEMBLER FAMILY PARTNERSHIP #40, LTD. APR 30 AH 8: 35

TR OF ST 407

Principal Place of Business Mailing Address LLAHASSEE. FL Oﬁé)%

5858 CENTRAL AVENUE 5858 CENTRAL AVENUE

ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707

RS B e RN AR VIO
Suite, Apt. #, etc. Suite, Apl. #, alc. 02282008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FE! Number Applied For

20-2917341 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ﬂ Ei'gfql‘;‘f_’:;”""a'
6. Name and Address of Current Registered Agent .., 7. Name and Address of New Registered Agent

5858 CENTRAL AVENUE Street Addrass (P.O. Box Number is Not Acceptable}
ST. PETERSBURG, FL 33707

SHER, CRAIG H /} A v SeEmBLER, GREGO&S/ Se

585¢ Cenrral Avenve
“ ST PerersBuRrs  FL 48507

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 regi agent. - . /
SIGNATURE — é?‘f‘?‘"‘""\p Peadly 79/325‘/,5(27\// V- 340

Signature, typec or prirlid name of redistered sgent and bile  applicabie, DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $300.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generai partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 7 P05000031019 STREET ADDRESS .
NAME SEMBLER RETAIL il, INC.
STREET ADORESS | 5858 CENTRAL AVENUE CITY-ST-21P
Cliy-ST-21IP ST. PETERSBURG, FL 33707
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2F
CITY-$T-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-21P
CITY-57-21P
DOCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS

CITY-57-71
CITY-57-217
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-57-2I9
CiTY-§7-21P
DQCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-21p
CITY -1 2IP

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a General Partnar of the limited partnership
or the receiver'or trustee empowerad 10 execute this repart as required by Chapter 620, Flerida Statules

SIGNATURE: % MWL A 1) e sE %V/Of FR7-35L 6000

SfGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phone #




