STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

FILED
08 APR 30 AM 8: 3%

DOCUMENT # A96000001461

1. Entity Nams
SEMBLER FAMILY PARTNERSHIP #13, LTD.

. ——— wounoeaind b STATE
incipal Piace of Bu: 9 [ALLAHASSEE, FLDRIDA

ST. PETERSBURG, FL 33707 P.0. BOX 41847
ST. PETERSBURG, FL 33743-1847

5858 CENTRAL AVE. % THE SEMBLER COMPANY
R AENIR AR i

ite, . #, . ita, Apt. #, .
Sulte, Apt. #, et Sulle, Apt. #, etc 02282008  Chg-LP CR2E003 (12/06)
City & Stats City & State 4. FEI Number Applied For
59-3399813 Not Applicable
Zi Couniry Zip Courtry 5. Certificate of Status Desired $8.75 Addisional
Fee Required
6. Name and Address of Current ReglsterBY Agent 7. Name and Address of New Registered Agent
Name
.

SHER, CRAIG H V SEMELEAR, EREGCORY §-
5858 CENTRAL AVE. Sireet Address {P.0. Box Number is Not Accaptabls) /

ST. PETERSBURG, FL 33707

5858 CENTRAL AUerIE
V7. AereRspuls  FL|'5%F50-

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

the obligations of regigifed agent.
g : . PReEsipeNT ta3-08

DATE

SIGNATURE

istered agent and bile i applicebl,

FILE NOW!!! 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 INFORMATION 13. ADDRESS CHANGES ONLY
OOCUMENT /# P96000003312 STREET ADDRESS

NAME SEMBLER RETAIL, INC.

STREET ADDRESS | 5858 CENTRAL AVE.

CITY-5T-2P o = 47 7re
on-si-zP | ST. PETERSBURG, FL 33707 34?:;&!5:"31 Cﬁﬂ?S? #0875 —
DOCUMENT # STREET ADDRESS )

NAME

STREET ADDRESS CITY-57-21P
CiTY-ST-1P -
DOCUMENY # STREET ADDRESS
NAME

STREET ADDRESS

CITY-ST-2IP
CITY-ST-ZP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-2IF
CITY-5T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-§1-2IP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS

CITY-ST-2IP
CITY-ST-2%P

14. | hereby certify that tha infermation supplied wilh this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | fusther cartify that the information
indicatad on this report s true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a Genaral Parinar of the fmited partnership
or the recsiver or trustae ampowered to ule this report as required by Chapter 620, Florida Siatutes

p

SIGNATURE: ~ MUM—D p (L earer. %{2{/03’ 227-38¥boo;

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER Daytime Phone #




