N

© " 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # A23375 FILED
1. Entity Namea
SEMBLER FAMILY PARTNERSHIP #5, LTD. O3HAY -6 PH 1: 38
: TSECE-‘;ET;\&:’ OF STATE MJH
Principal Place of Business Mailing Address MLAHASSEE F
5858 CENTRAL AVENUE P.0. BOX #1847 ALLAHASSEE FLORIDA
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33743
R — (AL AR R
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2003 !
City & State City & State‘ 4, FEI Number 59.2729459 Applied For
. Not Applicable
zip ‘ Country Bé’%q 3-) 847 Country 5. Certiicate of Status Desied [ Ei-zesqlﬁ:’e‘ﬂ‘bna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHER, CRAIG H
- 5858 CENTRAL AVE. . Street Address {F.0Q. Box Number is Not Acceptable)
= 8T. PETERSBURG FL 33707
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicabte. . DATE
9. Capitai Conlributions $99000 10. Amount of Capital Conlributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE S1DE FOR FEE INFORMATION

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 ADDRESS CHANGES ONLY
pocuven+ | V25013 STREET ADDRESS
NAME SEMBLER ENTERPRISES, INC.
sreer aooress | 5858 CENTRAL AVENUE ———
orv-st-z¢ | ST..PETERSBURG FL ooonlSoo o
T
T e’ KT
:ﬁ;';m” STREET ADDRESS s/ DE':'" D3“‘“DID 3"":]1? ¥ 150, 10
STREET ADDRESS
CITY-ST- 2P
CATY-ST-ZiP .
OOCUMENT #
. STREEY ADDRESS
NAME ‘
STREET ADDRESS
CITY-§T-71P
CITY-5T-2P , .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CITY-5T-7P
CITY-5T-2P .
DOCUMENT # :
STREET ADCRESS
NAME
STREET ADDRESS
CHTY-ST-2P
CITY-5T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-§T-21P woT-ap

14. | hereby certify that the information supplied with thi€ fling doss ngf.qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
> indicated on this report is true and accurate and phat ry signaturegshall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or
the raceiver or trustee empaowered to execute thif reghbn as Mquifed by Chapler 620, Florida Statutes

SIGNATURE: ___ SIGNATYHE: & EQUIRED Y/a5/03 22 9-38%bo0

b

SIGNATURE % ﬂw j‘lﬁlg%m'i?%)b Eilf Date . Daytime Phone #

1v  220vi00

CR2ED03 (10/02)



