STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

Fotl)

[
SECRETARY OF 57aTs
BIVISION OF CORPURATIONS

06 APR27 PH 3: 53

DOCUMENT #AS6000001462

1. Entity Name
SEMBLER FAMILY PARTNERSHIP #14, LTD.

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

ST. PETERSBURG, Fi 33743-1847

(NN

04052006 No Chg-LP CR2E003 (11/05)
Do NOT WRITE lN TH |S SPACE 4. FEI Number Applied For
59-3400268 Nat Applicable
5. Cartificate of Status Desired $8‘75 Additional

Fee Required

6. Namea and Address of Currant Registerad Agent

S50 CENTRAL AVE. DO NOT WRITE
ST. PETERSBURG, FL 33707 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registerad agent and iitle if appticable. DATE

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

DOCUMENT # PO6000003312

NAME SEMBLER RETAIL, INC.

STREET ADDAESS | 5858 CENTRAL AVE.

cry-sr-2ip ST. PETERSBURG, FL 33707

DOCUMENT #

NAME TOOO0O?PY4230257
STREET ADORESS 05/10/06--01012--012 ##43587.50

CITY-8T-2P

DOCUMENT #
NAME

R DO NOT WRITE

Ciry-s1-zIp

oocuwET 1 IN THIS SPACE

NAME
STREE? ADDRESS
CITY-ST-2iP

DOCUMENT #
NAME

STREET ADDAESS
Ciy-s1-21P

DOCUMENT #
HAME

STREET ADDRESS
CITY-ST-2IP

s not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ure shall have the same lega! effect as if made under oath; that | am a General Pariner of the limited partnership
required by Chapter 620, Florida Statutes

Ciug Sty Ao 79238 uceo |

SIGNATURE AND TYPED OR P‘INTED NIME OF SIGNING GENERAL PARTNER T Daytime Phone #

14. | hereby certify that the information supplied witl
indicated on this report is true and accurate an

SIGNATURE:

/



