STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

FiL
DOCUMENT #A06000001219 ) ED
1. Entity Name 8
54TH AVENUE DEVELOPMENT PARTNERSHIP, LTD. APR 30 AH 8: 36
b we ¥ “"‘"""—v‘l‘\f\: ['JE_ :)E:ATE

Principal Place of Business Mailing Address TALLAHASSEE. FL ORIDA
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
e B AN AT

Suite, Apt. #, etc. Suite, Apt. #, eic. 02272008 Chg-LP CR2E003 (12/06)

City & State City & State 4, FE{Number Applied For

20-5767440 ot Applicable
Zip Country Zip Country S. Certificate of Status Desired ﬂ ?g.;;m;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SEMBLER, GREGORY 3

5858 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33707

City FL | Zip Code

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

SIGNATURE
Sigrature, typed or prnted narme of registered agant and btle # appicable DATE
FILE NOWII! FEE IS $500.00
After May 1, 2008, Fao 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 # P06000132963
TR

NAME SEMBLER RDGP, INC. STREFT ADDRESS
STREETADDRESS | 5858 CENTRAL AVENUE CTV-ST-7P
CITY-51-2IF ST. PETERSBURG, FL 33707
DOCUMENT £

STREET ADDRESS
NAME
STREEF ADDRESS
CITY-§7-2IP orv-§i-2p — ey —

iz ra3 ) "'"—'“,J _

oo/ SIRECT ADDRESS 04/30/03--01050--001 ##508. 75
STREET ADDRESS CITY-ST-2IP
CHY-ST-2IP e
DOCUMENT £ STREET ADDRESS
NAME
STRELS ADORESS CIFY-ST-2P
CITY-51-2P A
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ST
cITy-ST-2IP CITY-57-
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-§T-2IP
CITY-51-2IP

14. | hereby centify that the informaticn supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes, ! further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal affect as it made under oath: that | am a General Partner of the limitec partnership
or the raceiver or trustee empowered 10 exggate this report as required by Chapter 620, Florida Statules

' Rorucd P.wHeetae ¢a2/0f  7227-30%4ovd

SIGNATURE: ____
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Cata Daytimng Phona #




