STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT #A05000001998

1. Entity Name

SEMBLER GBAP PARTNERSHIP #1, LTD.

SECRETA
DIVISION oF

05 QPR27 P & LR

d

Principal Place of Business

5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

Mailing Address

5858 CENTRAL AVENUE
ST. PETERSBURG, FI. 33707

2, Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. &, etc.

04052008 Chg-LP CR2EQQ3 (11/05)
City & State City & State 4, FELNumber Applied For
> -23119483\ Not Applicable
Z Country P Country 8. Cenlifivate of Status Desired feaegesa Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHER, CRAIG
5858 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33707

City

FL l Zip Code

8. The above named enity submits this statement for the purpose of changing its registered
the obligations of registered agent.

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

SIGNATURE

Signalurg, typed or prinled name of registerad agent ang titia if applicake

Fowoed o 3 i T s’ JE

FILE NOWIll FEE IS $500.00
After May 1, 2008, Fee will be $900.00

T L s S (N || Sga—
05710/06-~01013-012 - ##43687.50

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 # P05000031019 STREET ADDRESS
NAME SEMBLER RETAIL I, INC.
STREET ADDRESS | 5858 CENTRAL AVENUE CiFY-ST-7P
cImY-$T-219 ST. PETERSBURG, FL 33707
DOCLMENT # STREET ADDAESS
HAME
STREET ADGAESS CITy-§1-212
CITY-$7-2Ip -
DOCUMENT # STREET ADDGAESS
NAME
STREET ADDAESS

CITy-8T1-21P
¢ITY-ST-2IP
DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS

oIy -§1-2IP
GITY-ST-2IP
DGCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS CHTY-ST-2IP
ciry-5¢-2I
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-2?
CITY-ST-2P

14. ) hereby certily that the information supptfyd with {
indicated on this report is true and accyfratg and ¢
expoute

or the receiver or trustee empowered report as required by Chapter 620,

SIGNATURE:

Crag Sher

fling does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
my signature shall have the same te

ai effect as if made under oath; that | am a General Pattner of the limited pantnership

414000 B1-354 0000

SIGNATURE AND THPED OR PRINTED NAME OF SIGNING GENERAL PASNER

Dater Daytime Phone #

/




