STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 FILED
DOCUMENT # A06000000771 08 APR 30 AH 8: 36
1. Entity Name
SEMBLER FAMILY PARTNERSHIP #47, LTD. ] i UF SATE
.\.u_'urn.’lr\l i . A B oY
FALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
T TS [ IO DO
Suite, AplL. #, elc. Suite, ApL. #, etc. 02282008 Chg-LP CR2EQ03 (12/06)
City & Stats City & State 4, FEI Number Applied Far
20-5042252 Not Applicable
ap Couniry Zie Country 5. Caertificate of Status Desired fg'gesm';‘g:éﬁmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SHER, CRAIG SemblLer SREKI/Y S.
5858 CENTRAL AVENUE 3 Street Addrass (P.0. Box Number is Nt Acceptable) 7

ST. PETERSBURG, FL 33707

— 5053 CENTRAL AVENUVE
o <7 PerersBuré FL|Z%50-

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

the obligations of regjg#ted agent.
SIGNATURE /%'\ 2 M ! p/QES/h ENT (/-—QB_O/

Signatare, typed ﬂnmed nﬂa of regisiered apant Bnd ille if applicabis DATE
v

FILE NOWI!! 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 13. ADDRESS CHANGES ONLY
DOCUMENT # PO5000031019 STREET ADDRESS
HAME SEMBLER RETAIL I, INC.
STREET ADORESS | 5858 CENTRAL AVENUE CTY- 517
CITY-51-2IP ST. PETERSBURG, FL 33707
DACUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS
CITY-§1-7IP
CITY-5T-2IP
oo — TO012 T 939607
' [w I ) i -
NALE 04/30/08--01052--003  #&508 75
STREET ADDRESS
CITY- §T-2P
CITY-§7-2IP
DOCUMENT £
STREET ADDRESS
NAME
STREET ADORESS -
CITY-5T-2IP e
DOCUMENT # STREET ADDRESS
NAWE
STREET ADDRESS
CIrY-$1-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREEY ADDRESS
CITY-§T-2P
CITY-ST-2PP

14. | hereby certify that the information supplied with this filing does nat ﬁualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerily that the information
indicated on this report is true and accurate and that my signature shall have the samg Itﬁ;al effect as if made undaer oath; that | am a Genaral Pariner of the limitad partnarship
or the receiver or trustee ampowered Lo guecuie this report as requirad by Chapter 620, Forida Statutes

SIGNATURE: /ﬁ% PO/UA"Lb /0 M‘EE LeR YV-2Y08 729-30Y bo

SIGKATURE AND TYPED OR PRINTED KAME OF SIGNING GENERAL FARTHER Onta Daytma Phane &




