STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A10628 FILED
1. Entity Name
SEMBLER FAMILY PARTNERSHIP #1, LTD. 08 APR 30 AH §: 35
— - — ~iensong f-\,’ }’ (;_2:— S’,‘ .
Principal Place of Business Mailing Address I'ALL f 1 ‘\‘ : i i J L
5858 CENTRAL AVE P.0. BOX 41847 AHASSEE, 1 ORIDA
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33743-1847
TS O[S R WARRERAVENREDRRRTARKIA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282008 Chg-LP CR2E003 (12/06)
Cily & State City & State 4, FE| Number Applied For
59-2384280 Not Appficable
Zip Country Zip Counbry 5. Certificate of Status Desired ﬁ gfe'gglﬁg:c"’ﬂ""al
6. Name and Address of Current Raglstared Agent 7. Name and Address of New Registered Agent
Name
SHER, CRAIG SEMBLER cRELORY S,
5858 CENTRAL AVE. Street Address (P.O. Box Number is Not Acceptable) 7

ST. PETERSBURG, FL 33707

5858 Central Ave NvE

“ST: Perers8urs FL| %3707

8. The above named entity submits this statement for the plirpose of changing its registered office or yegistered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of regis agent.

SIGNATURE Lamrtds - ~ W %5:/ éf/

nature, typed or pn(ad nama of rﬂulerad agent and tia if applicable. DATE

FILE NOW!!! FEE IS $500.00
Aftor 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 4 V25013

STREET ADBRESS
HAME SEMBLER ENTERPRISES, INC.
STREET ADDRESS | 5858 CENTRAL AVENUE -
onv-S1-2¢ | ST. PETERSBURG, FL OO0l 279351 293100
DOCUMENT # 4730708 -01055 1077 #5005, 75

SIFEE] ADDRESS
NAME
STREET ADDRESS or P
CITY-ST-ZIP st
DOCUMENT # STREET ADDRESS
NAME
STHEET ADDRESS

CITY-ST-Z1P
CITY-ST-ZIP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

LTy -S1-2IP
CiTY-ST-ZIP
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS

CITY-S1-2IP
CITY-ST-2)7
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-7IF
CIIY-S7-2P

14. | hereby certify that the information supplied with this filing does not qua!ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is 1rue and accurata and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership
or the cheiver or lrustee empowered to exgcute this repgrt as required by Chapter 6§20, Florida Statules

'

SIGNATURE: % - él//eof\/%bﬂ&)é(e[zr z/bﬁ‘/ﬁ? 7=27-3 5% 6o

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

2/




