STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A06000000750 FiLep
1. Entity Nama 08 ﬂpﬁ‘
SEMBLER TYRONE GARDENS PARTNERSHIP #1, LTD. 30 AH .
8: 36
f- [ oay e i
Principal Place of Business Mailing Address ALLAH 55‘ E-"!. A ,'L
5853 CENTRAL AVENUE 5858 CENTRAL AVENUE LORpA
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
B R RO A
Suiie, At #, etc Suite. Apt. #,etc. 02262008  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
20-5005711 Not Applicable
Z Country ap Country 5. Certificate of Status Desired |5 ?g-;gafef’;“""a'
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registared Agent

e SemBLER, GAS oYy €.

SHER, CRAIG
5858 CENTRAL AVENUE Street Addrass (P.O. Box Number is Not Acceptable) /
ST. PETERSBURG, FL 33707 m — —
5858 CeNTRAt HVer e
" : - d
ST Peredsb uR £ FL | B%%q7

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

ons of re G agent.
SIGNATURE %""\’O M p/g—eslbé'b / (/’i'f—dé/

lure, typed onfirintod name af}gmsad agent and biie if appiicabie,

FILE NOW!II 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 INFORMATION . ADDRESS CHANGES ONLY
Docuvents | PO5000031019 STREET ADDRESS
NAME SEMBLER RETAIL I, INC.
STREET ADDRESS | 5858 CENTRAL AVENUE Cv-51-2p
civ-s1-2P | ST PETERSBURG, FL 33707
DQCUMENT 4
STREET ADDRESS
s SOOTE TS
STREET ADDRESS e = o
e 10 CITY-§T-2P 04730/03- UIDSD-——-DIB #*538 T
DOCUMENT #
SIREET ADDRESS
NAME
STREET ADDRESS CITY-8T-21
CITY-ST-2IP -
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
Ty -ST-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ATY-ST-21IP
CiTy-8T-2IP -
DOCUMENT # STHEET ADORESS
NAME
STREET ADDRESS CITy-57-2IP
CITY-ST-2IP -

14. | heraby certily that the information supplied with this filing does not c1ua$|fy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of ihe limited partnership
or lhe raceiver or trustae empowered 10 axecule lh%s required by Chapter 620, Florida Statutes

SlG'NATUI/;E: /ﬂ % %aﬂ,ﬂb ﬂ wieerel., L a¥o8 T27-3 960

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Oate Daytime Phona #

od



