]

‘2602 UNIFORM BUSINESS REPORT (uan) g
FlLEBMu ym. a
DOCUMENT # A96000000394
1. Entity Name 02 APR 30 AH 10 05 >
SEMBLER FAMILY PARTNERSHIP #12, LTD. o~
' SECKETARY OF STATE:
TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address
5858 CENTRAL AVENUE P.O. BOX 41847
ST. PETERSBURG FL 33707 ST PETERSBLRG FL 337431847
2. Principal Place of Business 3. Mailing Address “II‘I” ml ’I"I I"” In""m Ilm "“‘ II’“ |III| ""”m' I||| |||}
Suite, Apt. #, etc. Suite, Apt. #, etc.
e ap P DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59—3368690 Not Applicable
Zip Country e Country 5. Certificate of Status Desired & $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SHER, CRAIG H Street Address (P.C. Box Number is Not Acceptable)
5858 CENTRAL AVENUE -
ST. PETERSBURG FL. 33707
City ‘ FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerac agent and titis if applicable. DATE
9. Capital Contributions $10000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T DEPT. OF STATE
as Shown on record. in FLORIBA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuments | PS6000003312 by
NAME SEMBLER RETAIL, INC. STREET ADDAESS s
steeT aporess | 5858 CENTRAL AVENUE ary-st-zp §
cmv-st-z¢ | ST. PETERSBURG FL 33707 A 8‘ ) o
4 ot
DOCUMENT # STREET ADGRESS ) ©
NAME
STREET ATIDRESS ] 1 e = 4 =Y —
CITY-S1-2P GirY-ST-2Ip 507402 ..131[]24--[]
DOCUMENT # s UL UL Lol
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-§T-2P s
DUCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-2 -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CIV-ST.7
CITY-ST-2P frY-SI-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY_ST.2P
CITY-$T-2P h
14. | hereby certify that the information supmlied with this filing does not qualify for the exemphon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor is true and ujate and theg my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered b expcuta this as required by Chapter 620, Florida Statutes
uf 7 PN -
SIGNATURE: _/__ S/’ / [olrioiie Qaig Ho Sher, President  4/29/02 727-384-6000
S$IGNATURE Amthn:sn ORPRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Pnone #




