STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A06000001220

1. Entity Name
SEMBLER CREEKSIDE PARTNERSHIP #1, LTD.

FILED

— ) " STTes AT (F ST AT
Principal Place of Business Mailing Addrass rALLAf O SiATE
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE IASSEE, FLORIDA
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-LP CR2E003 (12/06)
City & State Clhy & State 4. FEI Number Applied For
20-5767482 Not Applicable
Zie Country Zip Country 5. Certificate of Status Dasired M Eeae.;gﬁ:l:;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Nama

SEMBLER, GREGORY §

5858 CENTRAL AVENUE Street Address {P.O. Box Number is Not Acceplable)

ST. PETERSBURG, FL 33707
\ City FL [ Zip Code

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

SIGNATURE
Signature, typed or panted name of registered agent and btk if appicacie. DATE
FILE NOW!!l FEE IS $500.00
After May 4, 2008, Fee wlll be $800.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Gengral 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
oocument/ | POBOD0132963 STREEY ANDRESS
NAME SEMBLER RDGP, INC.
STREET ADDRESS | 5858 CENTRAL AVENUE CITY-51-2P
CATY-ST-ZIP ST. PETERSBURG, FL 33707
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-21P
CIry-ST-2IP S0o01 YAl e
cnomi N 04/30/08--01055--011  ##508. 75
N
STREET ADDRESS TY-S1-ZP
CiTY-ST-2P oSt
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADCRESS CTY-S1- 1P
CiTY-§T-2IP n-st-2
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2P
COCUMENT # STREET ADDRESS
NAME
STREET ADURESS
CITY-ST-2IP
CIvY-ST-7IP

14, | hereby certify that the infarmation supplied with this filing doas not qualify for the examptions 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 oath; that | am a General Pariner of 1he limited partnarship

v

or tha receiver o trustes empoweped 1o execulp this report as required by Chapter 620, Florida Statutes -
SIGNATURE: % Ve FRES/DENT #2208 2223860

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING GENERAL PARTNER Daytime Fhone #

Ko ad f. a)b‘e*a,eag



