STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #AS87000001581

1. Entity Name

SEMBLER E.D.P. PARTNERSHIP #8, LTD.

FILED
08APR 30 AH 8: 35

~~u._mng

Principal Place of Business Mailing Address ] A L L
5858 CENTRAL AVENUE % THE SEMBLER COMPANY AHASSEE, F L Of’ IDA
ST PETERSBURG, FL 33707 P.0, BOY 41847

ST PETERSBURG, FL 33743-1847

Suite, Apt. #, etc. Suite, Apt. #, atc. 02282008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied Far
59-3462216 Not Applicable
o Courtry Zip Couniry 5. Cerificate of Status Desired [’ Eg-zfqm‘gﬁ""ﬂ'
6. Name and Address of Current Registarod Agent 7. Name and Address of New Registered Agent
Name
SHER, CRAIG H Semglerk. §/€E_éOIQ(/ §S.
5858 CENTRAL AVENUE Streel Address (P.O. Box Number is Mot Acceplable)
ST PETERSBURG, FL 33707 L
5858 CenTol- Hje NVE
City 6 Zip Code
S7. PerersBulk & FL | K%

8. The above named enlity submits Ihis statemant for the purpose of changing ils regisiered affice er registered agent. or both, in the State of Florida. # am tamiliar with, and accept

PRES /D7 L2308

DATE

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 INFORMATION 13. ADDRESS CHANGES ONLY’
DOCUMEN? # P96000003312
STREET ADDRESS
NAME SEMBLER RETAIL, INC.
STREET ADDRESS | 5858 CENTRAL AVENUE CITY-ST-2IP
CITY-ST-ZP ST PETERSBURG, FL 33707
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS si-zp
CITY-51-2iP oreerd
DOCUMENT #
e STREET ADDRESS s ]:lf"] 1 2 i -_‘[ 917
SREET ADORESS i D307 l.id""'UlU‘:x:n—""Ula Bﬁal_!%j. i
CITY-ST-2IP oSt
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-S1.2P
CiTY-St-2P '
DOCUMENT ¢
STREET ADDRESS
NAME
STAEET ADDRESS ciry-S1-2P
CIFY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2P
CITY-ST-2IP -.

14. | hereby certify that the information supplied with this filing dces 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 uncer oath; that | am a General Partiner of the imited partnership

of the receiver or trustes empowered 1o exegute this report as reguired by Chapter 620, Flarida Statutes
SIGNATURE: %/ f Zﬁéoﬂﬂ’-b P.L)yeeter. 1/139’/0 ¢  7227-38% 600

e

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTHNER Date Daytime Ptona &




