STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

ozl
SECRETARY OF STAT
PngNEmEAENT # A05000001736 DIVIEION OF Pomb AT NS
SEMBLER FAMILY PARTNERSHIP #42, LTD.
06 APR27 PH 4: |
Principal Place of Business Mailing Address
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
s v DRI
Suite, Apt. #, slc. Suite, Apt. #, elc. 04052006 Chg-LP CR2E003 (11/05)
City & State City & State 4. EEl Number Applied For
‘549&9‘74 Not Applicable
Zip County 2 Couniry 5. Certificate of Status Desired ?i';g'ﬁdr:;m“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHER, CRAIG
5858 CENTRAL AVENUE Street Address (P.Q. Box Number is Not Acceptabile)
8T. PETERSBURG, FL 33707
City FL T Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signaturs, typed o printed name of ragistered agent ang lHla it applicabie. DATE
FILE NOWIII FEE IS $500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT {5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendmant must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PQ5000031019
NAME SEMBLER RETAIL I, INC. STREET
STREET ADDRESS | 5858 CENTRAL AVENUE —
ciry-si-ap ST. PETERSBURG, FL 33707
DOCUMENT £
NAME STREET ADDRESS 9000?4330808
STRELT AODRESS CIrY-87-2P B - r. '
CETY-ST-2P )
DOGUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS PR
CITY-ST-2P st
OOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST- 2P
CITY-5T-2P St-2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST. 2P
CITY. ST-70P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-7P
ITY-ST-2P i

14, | hereby certify that the information s ied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and te angfthat my signature shall have the same legat effect as if made under oath; that | am a Genesal Partner of the limited partnership
or the receiver of trustae empowerdd toBxecuif this report as reguired by Chapter 620, Florida Statutes

Crog Soer 4o 197 38A-LCO

BIGNATURE #ND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTHEW Osla Oaytime Phone #

SIGNATURE:

[




