STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

FILED
08 APR 30 AHM 8: 39

DOCUMENT # A96000000394

1. Entity Name
SEMBLER FAMILY PARTNERSHIP #12, LTD.

S U IR r‘\i'\[ L/f: .\.}iATt

Principal Place of Business Mailing Address N
5858 CENTRAL AVENUE P.0. BOX 41847 rALLAHASS[E‘ FLORIDA

ST. PETERSBURG, FL 33707 ST PETERSBURG, FL 33743-1847
Suite, Apl. #, alc. Suite, Apl. #, etc. 02282008 Chg-LP CR2E003 (12/06)
City & Stats City & State 4. FE| Number Applied For
5£9-3368690 Not Applicable
Zip Counlry “p Country 5. Certificate of Status Desired ﬁ $8.75 Addiiional
Fee Required
6. Name and Address of Current Reglistecsd Agent 7. Nama and Address of New Ragistered Agent

SHER, CRAIG H M SEMALER. £heéely S.

5858 CENTRAL AVENUE Straet Address (P.O. Box Number is Nol Acceptable) i

ST. PETERSBURG, FL 33707 —
5258 Cenrrar fvenus

N ST PereERSBUR S FL %5507

8. Tha above named entity submits this staternent for the purpose of changing its registerad office or registared agent, or both, in the Siata of Flodda. | am famitiar with, and 'éccepl

the obligations of rag -
y > Dbl PRES(BENT hsfoy”

ture, typed or paffied name olfgistared ogent and blka f appkcanle. "8rE

SIGNATURE

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

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 INFORMATICGN 13. ADDRESS CHANGES ONLY
DOCUMENT # PO6000003312
STREET ADORESS
HAME SEMBLER RETAIL, INC.
STREET ADDRESS | 5858 CENTRAL AVENUE CTY-S1-71p
CITY-ST-ZIF ST. PETERSBURG, FL. 33707
oo R SO0 27454475
NAME N4430/08--01057--001 #5038, 75
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CITY-$7-21P
CITY-ST-21P
DUCUMENT ¢ STREE? ADDRESS
NAME
STREET ADORESS
CITY-S1-2IP .
CITY-S7-21P
DOCUMENT ¢
STAEET ADDRESS -
NAME
STAEET ADDRESS
CITY-§1-2IP
CITY-ST-21P
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-21P
CITY-ST-27IP

14. | hareby certity that tha information supplied with this filing does not qualify 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 same legal effect as it made under oath; that | am a General Partner of the limited partnership

or the receiver or frustee empowered 10 execiys this report as requjred by Chapter 620, Florida Statules
SIGNATURE: /% / Ronad D UMeewe. ¢4/08  239-3 ¢4 b

)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytime Phene #




