STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A86000001463 FILED
1. Entity Name
SEMBLER E.D.P. PARTNERSHIP #5, LTD. 08 ,_‘;PR 30
' ) AM 8: 35
L . L T AT
Principal Place of Business Mailing Address rALLA 'I f i M f L
5858 CENTRAL AVE, P.0. BOX 41847 ASSLE F ORIDA
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33743-1847
T T AT IRR WA
Suita, Apt. #, elc. Suite, Apt. #, alc. 02282008 Chg-LP CR2EQ03 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3400263 Not Applicable
z Country Zip Courtry 5. Certificate of Status Desired E\ Eeae.;esql‘:?edcilﬁonaj

6. Namoe and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

ST. PETERSBURG, FL 33707 —
5858 CentRal BVeNvE

Name
SHER, CRAIG H ﬂ SEME LER, éﬁé—éoﬂ_c/ AN
5858 CENTRAL AVE. ﬂ—/ Sireet Address {P.0. Box Number is Not Acceptable)

ST, PereRsBuR FL S50z

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations cf registgggd agent. g/
SIGNATURE /d"*"‘*! 2 Lesntly - p RES IR EAT Y230

xnature typad or pr(ed nams ulagmumd agen! and blie it appiicable, "DATE
¥

FILE NOW!Il FEE IS 5500.00
After May 1, 2008, 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 13, ADDRESS CHANGES ONLY
DOCUMENT# | POBOD0003312 STREET ADDRESS
NAME SEMBLER RETAIL, INC.
STREET ADORESS | 5858 CENTRAL AVE. ov-st.2p
CITy-ST-2IP ST. PETERSBURG, FL 33707
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS r I A r == ¢
CITY-S1-21P ; rr T
CITY- ST-2F 04,30, UB""GID:.- 014 **SDS %
DOCUMENT 2
STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDAZSS oSt
CITY-ST-IIP Sap
DOCUMENT 4
STREET ADDAESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-5T-21P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not ualfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sh | have the same lagal effect as if made under oath; that | am a General Pariner of the limited partnership
or the recsiver or ruslee empowered (0 exgcule this rep%d by Chapter 620, Florida Stawles

SIGNATURE ' ONALD /M//fg—aﬁ %75// g 227 38¢ 60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEh’ERAL PARTNER Cale Daytime Phane #




