STAPLE CHECK HERE

h

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 N

DOCUMENT #A05000001998
1. Entity Name
SEMBLER GBAP PARTNERSHIP #1, LTD.
Principal Place of Business Mailing Address ] AL e _
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE Lifg SSEST i
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707 EE‘ /‘L 0 57 &
N A
Suite, Apt. #, elc. Suite, Apt. #, otc. 02282008 Chg-LP CR2E03 (12/06)
City & Stata City & State 4, FEI Number Applied For
20-3718931 Not Applicable
zie Counry e Country 5. Cenficate of Stats Dasied )i ?ese';esq Additionsal
6. Name and Address of Current Reglistered Agent 7. Neme and Address of New Reglstered Agent
Name e
SHER, CRAIG . SeEmELER  ERECeAY S -
5858 CENTRAL AVENUE Street Address {P.0. Box Number is Nof Accaptable) I

ST. PETERSBURG, FL 33707

5958 Cenrrac Avepuve

7 PensARs BulEFL | 85%07

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register, ent.

SIGNATURE ﬁ% - M - VML

Sigrature, typed or printed rime of ragigfivect agenl and it i appicatle. DATE

FILE NOW!1! 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 (NFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P05000031019
STREET ADDRESS
NAME SEMBLER RETAIL II, iNC,
STREET ADDRESS | 5858 CENTRAL AVENUE S
CITY-S1-21P S5T. PETERSBURG, FL 33707
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CITY-57-2
CITY-ST-2IP Q00127432009
B T T T DTS T T o NN T WY T ST
DOCUMENS £ STREET ADDRESS 04.30/053~-01000--024 %503, 75
NAME
STREET ADRESS CITY-5T-2P
CITY-S7- 2P e
DOCUMENT ¢ SYREET ADDRESS
NAME
STREET ADDRESS I
CITY.§7-2P ST
DOCLMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS o
CITY. §T- 2P R
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CIY-ST-2IP
CIPY-SI-2F

14. | hereby certity that the informaticn supplied with this filing does not 3ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a General Partner of the limited parinarship

P

or the receiver o¢ trustea empowared 1o ggecute Mis repor as required by Chapler 628, Florida Slatutes
SIGNATURE: % / 4_ Lorsped L WoHeeLer. ¢b3/o8  7a7-38¥bd
Date

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER Craytime Phone 8




