STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A05000002186

1. Entity Name
SEMBLER WINTER GARDEN PARTNERSHIP #1, LTD.

FILED

Principal Place of Business

5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

Mailing Addrass

5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

"ALLAHA\Q‘%‘{I:E“' 314

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

i

AR AR

Suite, Apt. #, atc. Suite, Apt. #, elc.

02282008 Chg-LP CR2ED03 (12/06)
City & State City & State 4. FE! Number Applied For
20-39619086 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fes Required
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SHER, CRAIG H S E?’)E(/Eﬁ m/w S"
5858 CENTRAL AVENUE Street Address (P.O. Box Number is 1401 Acceptable)

ST. PETERSBURG, FL 33707

SE5¢8 CenTARAL AVENUE

ST ETERS Buk &

FL | *%4% 07

8. The above named entity gubmits this statamant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

pﬂes rDerJ7

tha ohligations of regit#irad agent.

SIGNATURE 9 :

7" Sigratixe, typed or printsd fhere of rogiatered agent and biks if appicable.

9/;;4“[05/

FILE NOW!Il 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 ba changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # POS000031019
STREET ADDRESS
RAME SEMBLER RETAIL II, INC.
sTReeT A0DRESS | 5858 CENTRAL AVENUE . SOg12 74=Z1022
onv-si-20 | ST. PETERSBURG, FL 33707 04/320/08--010S0~-020  #508, 75
DOCLUMENT ¢ STREET ADDRESS
HAME
CTREEY ADDRESS
CITY-$T-21IF
CITY-S1-21P
DOCUMENT # STREET ADDRESS
NAME
STHEET ADDRESS CTY-ST-2P
cyY-s1-2p o
DOCUMENT ¢ STREET ADDRESS
NAME
STAEET ADDRESS CITY-81-2IF
BITY-ST-21P s
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CiTY-S1-2IP
CIT¥-S8T-21P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTy.S1-21P
CiTY-81-2IP o

14. | hereby cetify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature shal

ﬁualiiy for tha exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
| have the same Jegal effect as if made under oath; that | am a General Pariner of the limited partnership

orida Staties

ol tha receiver or Trustes empowerad to %pon as required by Chapter 620,
' SIGNATURE: M /€OA)}91—J> ﬂ NWitcecek. V%%dé’ 722-38

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING GENERAL PARTMER

Daytime Phone &

“6oo0




