FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra Mortham SECRE f
Secretary of State DWlS!UH CF "URATIU

DIVISION OF CORPORATIONS /
9T JAN-T PH 2:52 %

1. Name of Limilod Partnorship 1a.A 9 68886,‘&%% gaé
SEMBLER £.D.P. PARTNERSHIP 73, 17D, R BAR AU WA WA

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

1)
Y b
]

'-1-r}‘a bt

Mailing Address Principal Ollice Address 3. Date Formed or Ragistered 5a. gﬁg\ﬁl g.fmg,"éms 88
5858 CENTRAL AVENUE 5658 CENTRAL AVENUE 01/11/1996 $100.00
ST. PETERSBURG FL 33707 S8T. PETERSBURG FL 33707
34. 0ate of Last Report
5b. amount of Capital
Contributions in FLORIDA
5 5 4, state or Country of Formation to date:
+ Mailing Address 8. Principal Office Address
fl (33 (450,00
Suite, Apt. 4, elc., Sune, Apt. #, etc. FE! Numbi
P P B, FE! Number Ll B Applies For
- Not Applicable
City & State City & State 5q 3 3 {D?’ 7 L’ pplica
7. Centificale of Status Desirad D $8.75 Additioral
- Fee Required
Zip Country Zip Country
8. Make check payable to: Dept. of State (See roverse side lor fee information)
9. Name and Address of Current Reglstered Agenl 10. tchanged, new Registared Agent/Oftice
SHER, CRAIG H Name
5858 CENTRAL AVENUE Strest Acdress [P0, Box Number Is ot Accaph
ST. PETERSBURG FL 33707 .
Suite, Apt. ¥, elc
City FL Zip Code
104a. Pursuant 1o the provisions of sechiens 620.1051 and 620,192, Flonda Statutes. the above-namad limited parinership organized or registered under the laws of the State of Florida, submils this slatement
for the purpnse of changing its regislered ofice of registered agent, or boih, in the State of Fiorida. Such change was authorized by its genera! partner(s). | hereby accept the appointment of registered
agent. | am famil-ar with, and accepl the abligations of section 620.192 Flerida Stalules,
SIGNATURE (Regrsterad Agent Accepling Appainimenty _. _ DATE
A GENERAL PARTNER THAT IS A COFIPO RATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Address of Fach General Partngr ~ Registration/
11, Nama(s)of General Parmer(s) 118. (0o NOT Use Post Office Box Numbers) | 11D, City, State & Zip Code 116, pocuent Nomber
SEMBLER RETAIL, INC. 5858 CENTRAL AVENUE ST. PETERSBURG FIL 337 P98000003312
L
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
1 2_ | do hereby certity that the inlormation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.0?(3Xk), Florida Statutes. | release the Division of
Corporations from any liatulity ol non-compiance with Section 119 07(3)(k) in the event that the information supptied is deemed exerngt from public access. | further certily that the informaton indicated on
this annua! repart is true and ay 1all have the same lagal eflects as if made under oath. | furlher cerily that | am a Ganeral Pariner of the Jimited partnership, receiver or trustes
empawered |0 execule his 1 . Florida Statutes
SIGNATURE 7. & ey S Y DATE
N < "
Typed or Printed Name of General Partrer Siggfig Form C!WKS"‘)‘(‘J i el S M Daytima Telephone Numbar % l 3‘ 58"’[‘” (o Qdo
0008232

Sere blee Retasl, T

CR2E003 (6/96)




