STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A98000000361 SEcr "

1. Entity Name OIvis -

SEMBLER H.V. PARTNERSHIP #1, LTD. ¥ISION OF CORFORATIONS

06 APR 27 P 3: 5

Principal Place of Business Mailing Address

C/0 THE SEMBLER COMPANY % THE SEMBLER COMPANY

5858 CENTRAL AVENUE P.0. BOX 41847

Bl Rl R R AR EYRSRR
04052006 No Chg-LP CR2E003 (11/05)

DO NOT WRITE IN THIS SPACE =T Foied For
59-3502452 Not Applicable

5. Certificate of Status Desired )@ ?i‘giﬁ?:j“o"al

6. Name and Address of Current Registered Agent

SHER, CRAIGH

C/O THE SEMBLER COMPANY DO NOT WRITE
5858 CENTRAL AVENUE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura, typed or printed name of registered agenl and tile if applicable. DATE

FILE NOWIlIl FEE 1S $500.00
After May 1, 2006, Fee will be $900.00

A GENERAL PARTNER THAT 1S 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 ¢ P96000003312

NAME SEMBLER RETAIL, INC.

STREET ADDRESS | 5858 CENTRAL AVENUE
Cry-s1-2Ip ST. PETERSBURG, FL 33707

- I00N0743301 1

z:;témm 05/10/06--01012~—012 **4%58? S0
STREET ADDRESS
CITy-57-2P

DGCUMENT #
NAME

STREET ADDRESS DO NOT WRITE

CITY-ST-2P

cocomeT 1 IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
HAME

STREET ADDRESS
Ciry-sT-2IP

DOCUMENT #
NAME

STREET ADDRESS
CiTy-ST-ZIP

14. | hereby ceniify that the information suppli g does not c‘uality for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report is true and accurge mgnature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered tgdxeglte this glport as required by Chapter 620, Florida Statutes

CTQ\Q Shex A0 0Oy M9T-RSA- o0

SIGNATURE AND EPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Dayiime Phone #

SIGNATURE:

L4




