STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A05000001866 FILED
1. Entity Name
SEMBLER FAMILY PARTNERSHIP #43, LTD. 08 APR 30 AH B: 36
woenn by UE S TAGE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
5858 CENTRAL AVE. 5858 CENTRAL AVE.
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
s B PO ¥ O AT AR AT
Suite, Apt. #, elc, Suite, Apt. #, etc. 02282008 Chg-LP CR2E003 (12/08)
City & Slala City & State 4. FEI Number Applied For
20-3582789 Not Applicabla
Z Country Zip Country 5. Certificate of Status Dasired m gfe.gesq L‘?::’;“D”a'
8. Name and Address of Current Registared Agent 7. Nama and Address of New Reglsterad Agoent
Name —
SHER, CRAIG SEI'nBL.ER., GREGeRY S.
5858 CENTRAL AVE.

Street i\sdgr/e'és lP.%BoanngU%\l_%%ﬂablem \I/E_M Ue—

ST. PETERSBURG, FL 33707

o ST PererRsBuRré FL |3%%7

8. The above named entity submits this statement for the purpeose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha okligations of regislf:d agent.
SIGNATURE D : ;

Sr'\nlu'u.kped of pmﬁ name of #lﬁaﬂ agent and bile if applicable.

PRes jperr ¢-23.0¢"

FILE NOWIIl FEE IS $500.00
After May 1, 2008, Feo wlll 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 ¥ PO5000031019
STREE# ADDRESS
NAME SEMBLER RETAIL II, INC.
STREET ADDRESS | 5858 CENTRAL AVE. CITY-ST-ZP
CiTY-ST-2IP ST. PETERSBURG, FL 33707 -
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS CITY-ST-2IP
CATY-ST-2P o
JOCUMENT # INITI S 74 =414941
STREET ADDRESS - -
NAME 04/30/08--01047--024  %%503, 75
STREET ADDRESS CITY-ST-2IP
oIy -5T-21P -
DNICLIMENT #
STREET ADDAESS
NAME
STHEET ADDRESS CITY-ST-2IP
CITY-ST-21P -
DOCUMENT 4 SIREET ADDRESS
NAWE
STREET ADDAESS CITY.§1-21P
CITY-ST-21P —
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2iP
CITY-ST-2P

14, [ hereby certify that the information supplied with this filing does not c1ualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same legat effect as if made under oath: that | am a General Partnar of the limited partnership

indicated on this report is true and accurate and that my signature sh
cr tha receiver or trustee empowered 10 executs this report as required by Chapter 620,

SIGNATURE: %% 4_-/%/\/4&,5

orida Statutas

P lheeer.

2 /04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phone #

J27-385. M@




