STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A22661

1. Entity Name
SEMBLER FAMILY PARTNERSHIP #4, LTD.

°39

Principal Place of Business

5858 CENTRAL AVENUE

ST. PETERSBURG, FL 33707

Mailing Address
P.0. BOX 41847

ST. PETERSBURG,

FL 33743
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2. Principal Place of Business - No P.O. Box # 3, Mailing Address
i . . ite, Apt. #, alc.
Suile, Apt. #, et Sutte, Apt. #, aic 02282008  Chg-LP CR2E003 (12/06)
City & State City & State 4, FE{ Number Applied For
59-2708240 Not Applicable
Zi Count Zi Count it
s ouniry P auniry 3. Certificate of Status Desired M $8.75 Pfdd't'o"al
Fee Require¢
6. Name and Address of Current Registered Adent 7. Name and Address of New Reglstered Agent
Name
SHER, CRAIG SeEmBLER, CRE&eRY S,
5858 CENTRAL AVE. Street Address (P.0. Box Number is Nt Acceplable} /

ST. PETERSBURG, FL 33707

5758 CentraL AVEMUE

“ ST. PerersBul s FL|%5%%907

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

the obligations of regi

d agent.

SIGNATLIRE

2

Preve fen

S-a3-08

—>

" DAtE

Signanwe, typsdarﬁmm nams}l registared ageni and title i appicable.
L4

FILE NOW!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT [S 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 # V25013 STREFT ADDRESS
NAME SEMBLER ENTERPRISES, INC.
STREET ADDRESS | 5858 CENTRAL AVENUE Ty S1 2P
CiTY-ST-2IP ST. PETERSBURG, FL 33707 Tl =2y
m——— 04/30/08—01055-~024  #%508. 7
et STREET ADDRESS : #4508, 75
STREET ADDRESS
CITY-5T-ZF
CITY-8T-ZIP
DOCUMENT ¥ STREET ADDRESS
MNAME
STREET ADORESS
CITY-ST-ZiP
CITy-§7-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2F
CINY-ST.2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2P
CIrY-S1- 2P

14. | heraby certify that the information supplied with this filing does not quality for the exemptions 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 samea legat effect as if made under calth; that | am a Ganaral Pariner of the limited parinership

or tha receiver or truslee empowerad 10 gx c%quimd by Chapter 620, Florida Statutes
SIGNATURE: /23 Lorsgers P Lheeto Hay/of 2273 $4so02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dale Daylime Phone #




