STAPLE CHECK HERE

2005-LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A10628

1. Entity Name

SEMBLER FAMILY PARTNERSHIP #1, LTD. &€
U e, P
Ak s &
‘qSS }’0" ) /
Principal Place of Business Mailing Address £ € ”~ S 7. \?
5858 CENTRAL AVE P.0. BOX 41847 £y 04@
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33743-1847 f?/o y
e sz ([N IIA NI
Suito, Apt. #. etc. Suite, Apt. #. etc. } ] 1 | 04002005 chg-LP CR2E003 (10/03)
City & State City & State / 71 4. FE| Number Applied For
59-2384280 Not Appticable
2P Country Zp Courliry 5. Centificate of Status Desired  [B fg—;fqﬁ:’:;“ma'
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameg
SHER, CRAIG
5858 CENTRAL AVE. Strest Addiress (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33707
City FL l Zip Code

8. The above namad entity submils this stalement for the purpese of changing ils registered oflice or registered agent, or both. in the State of Flerida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typud or printed name ol reg:stered agent and titke  applicable.

DATE

9. Capital Contributions
as Shown on receord.

$8,000.00

10. Amount of Capital Contributions
in FLORIDA to dats.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars 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 # V25013 STREET ADDRESS
NAME SEMBLER ENTERPRISES, INC.
STREET ADDRESS | 5858 CENTRAL AVENUE CITY-ST-2IP
CiTY-58-2IF ST. PETERSBURG, FL
OOCUMENT # STREEY ADDRESS
NAME
STREET ADORESS
CITY-ST-2P
CITY-ST-2P — O
DOCUMENT # LI IS S r B e L
pocy STREET ADDRESS 05/19/05--01030--014  ##153,50
STREET AODRESS
CiTY-ST- 2P
chy-51-2P
DOCUMENT # STREET ADDRESS
HAME
STAEET ADDRESS CITY-ST-2IP
CITY-ST-2IP
RICUMENT 4 STREET ADDRESS
NAME
SIREE] ADORESS CITY-ST-2IP
CiTY-Si-2IP
DOCUMENT 7 STREET ADDRESS
NAME
LTREET ADDRESS
¥ CITY-ST-27IP
CITY-$1-2P

14. 1 hereby certify that the information
=dicated on this report is true ant
the receiver of trustee empowen#d 1o gxacut

.

SIGNATURE:

iad with this filing does not quality for tha exemption stated in Section 119.07(3)(i), Alorida Statutes. | further certify that the information

that my signature shall have the sama legal effect as if made under oath: that | am a General Partner of tha limited parinership or

is report as raquired by Chapter 620, Florida Statutes

2272-38¥- 6020

NAME OF SIGNING GENERAL PARTNER

4//4D{os

Daytrme Fhona

CLh/C SHER_ PRe s IDRT




