STAPLE CHECK HERE

""" 2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A10628

1. Entity Name

SEMBLER FAMILY PARTNERSHIP #1, LTD.

FILED
03 MAY -6 P18

Maiiing Address

Principal Place of Business
P.O. BOX 41847

5858 CENTRAL AVE
ST. PETERSBURG FL 33707

ST. PETERSBURG FL 337431847

SRS, W

TALL F

2. Principal Place of Business 3. Mailing Address

||II1I|||I|U||Nl||\||!ll||||||IINIIIIIHIIII\IMIII!I\IHMIHIII

Suite, Apt. #, etc. Suite, Apt. #, stc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 59‘2384280 Applied For
Not Applicable
Zi Counts Zi G i
® ountry P ountry 5. Certificale of Staius Desired ﬂ 58'75 Add“m"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHER, CRAIG
5858 CENTRAL AVE.
ST. PETERSBURG FL 33707

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typad of printed name of registerad agent and title if applicable.

DATE

9. Capital Contributions $8'00000

as Shown on record.

in FLORIDA to date

10. Amount of Capital Contributions ’
- e G400

11. MAKE CHECK PAYABLE TQ FL. DEPT. QF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 l 13. ADDRESS CHANGES ONLY
pocument e | V25013 STREET ADDRESS
NAME SEMBLER ENTERPRISES, INC.
streeT a0oress | 5858 CENTRAL AVENUE .Stz
cmy-st-z2r | ST, PETERSBURG FL o
DOCUMENT #
STREET ADDRESS
NAME = o T O e P T Ly
STREET ADORESS - = Y 10N [
GITY-5T-2P 05/06/03--01073--011 #3150, 00
CITY-ST-Z
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CHY-ST-2IP Grv-ST-2p
DOCUMENT # l
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-S1-7p or-S1-2p
DQGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS st
CITY-ST- 2P oSt
UCCUMENT ¢ STREET ADDRESS
HAME o
STREET ADDRESS
CITY-ST-2IP omy-st-zp

14, | heraby certifK that the information supplied wiss
indicated on this report is true and accurate Ad tihat my si
the receiver or trustee empowered to execyle thigfreport a

SIGNATURE:

is filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
ature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
quired by Chapter 620, Florida Siatutes

#25/03

T27-384A4000

SIONA u3 BWPED i PRINTED znge OF ﬂzmc Gzazl. PARTNER
(] 5’\ AL
T R Ld

Date Daytimeg Phong #

iy S90¥L00

CR2E003 (10/02)



