STAPLE CHECK HERE

‘-2!007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

L
DOCUMENT #A06000000356 FILED
1. Entity Name Bl
SEMBLER FAMILY PARTNERSHIP #45, LTD. 07 lﬂlPR 2
Al 5 Tl oF W P
Principal Place of Business Mailing Address Sﬁfﬁﬁ i‘,'\(‘ ;:: l.” .,; ,,‘; t
5858 CENTRAL AVE. 5858 CENTRAL AVE, ROt ECFLORIDA
ST. PETERSBURG, FL 33707-1728 ST. PETERSBURG, FL 33707-1728
PR oS [ NGNS IAR ARl
Suite, Apt. #, eic. Suile, Apl. #, etc. 03022007 Chg-LP CR2EQ03 (12/06)
City & State City & State 4:zFE| N:?;esr_ é Applied For
a 9—4053 Not Applicable
Zie Country zp Country 5. Cerificate of Status Desied ?i';;“:gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHER, CRAIG
5858 CENTRAL AVE. Street Address (P.O. Box Number is Not Acceptabie)
ST. PETERSBURG, FL 33707-1728
City FL I Zip Coda

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

SIGNATURE
Signatura, typed or printed name of registerad agent ard itk it appicabie DATE
FILE NOWI!l FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partniers 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
DOCLMENTS STREET ADDRESS
NAME SEMBLER RETAIL I, INC.
STREETADDRESS | 5858 CENTRAL AVE.
CITY-51- 2P
oTv-s1-2¢ | ST, PETERSBURG, FL 337071728 - ‘ B
DOCUMENT #
STREET ADDRESS
HAME
SIREET ADDRESS ST
CITY-§1-ap Cn-sT-2p
DOCUMENT 2 STREET ADORESS
NAME
STREET ADDRESS
CITY-5T.2P CITY-ST-7P
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS .
CITY- ST 21p CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ACDRESS S
CITY-ST-21p win-sra
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS .
CTY-§T-29 eirr-sT-2
~)

14. | hereby cerlify that the information ghpplied wj
indicated on this raport is trug andgccufale a
or the receiver or trustee empoweled igfex

this filing does nol qualily for the exemptions contained in Chapter 119, Florida Staiutes. | furiher certify that the information
hat my signature shall have the same fegal effect as if made under oath: that | am a General Padner of the limited partnership
this report as required by Chapter 620, Florida Statutes

Y-26-07  727-38%-bovo

Ry Alo’rPEu OR PRINTED NAME OF SIGNING GENERAL PARTNER Dae Tsayire Poone &

SIGNATURE:

CRF%G H. sHER




