STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A28085

1. Entity Name

SEMBLER FAMILY PARTNERSHIP #2, LTD.

Principal Place of Business Mailing Address
5858 CENTRAL AVENUE % THE SEMBLER COMPANY
ST. PETERSBURG, FL 33707 P.0. BOX 41847

ST. PETERSBURG, F1. 33743-1847

ARG 0

04052006 No Chg-LP CR2EQ03 (11/05)
DO NOT WRITE IN THIS SPACE & FE Noraber Ropied For
59-2936014 Not Applicable

5. Centificate of Status Desired M $8.75 Additional
Fee Required

6. Nama and Address of Current Registered Agent

?5'5‘33“&55?5{' AVENUE DO NOT WRITE
ST. PETERSBURG, FL 33707 IN THIS SPACE

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

SIGNATURE

Slgnature, typed or printed name of registered agen and utle it applicable, DATE

FILE NOWIII FEE IS $500.00
After May 1, 2006, Fee will be $800.00

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

DOCUMENT # V25013
HAME SEMBLER ENTERPRISES, INC.
STREET ADDRESS | 5858 CENTRAL AVENUE

tT-s-zp | ST. PETERSBURG, FL 33707 sS000 74330163

05/10/06~-01012--012 **43687.50

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOGUMENT #
NAME

s sovess DO NOT WRITE

CiyY-sT- 2P

v IN THIS SPACE

NAME
STREET ADDRESS
GIlY-ST-21IP

DOCUMENT #
NAME

STREET ADDRESS
Chy-51-21F

DOCUMENT #
NAME

STAREET ADDRESS
GITY-ST- 2P

loes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | funner certify that the information
nature shall have the same legal effect as if made under oath; that | am a General Partner of the limited pannership
as required by Chapter 620, Florida Statutes

Croug Sher Alo-ole 727284 -(o0c0

SIGNATURE AND TYPECJOR PRITED NAME OF SIGNING GENERAL PARTNER Date Dayime Phaone #

14, | hereby certify that the information supplied witH this filin
indicated on this report is true and accurgfe and fhat my,
or the receiver or trustee empowered iofxecutghhis reg

SIGNATURE:

/




