'I 2\!001 UNIFORM BUSINESS REPORT (UBR) FILED

d¥  £966000

PgSNEm'X*ENT # A98000001066 01 PR 30 A4 i3 07
T SECHETARY OF STRTE
SEMBLER/YBOR, LTD. Al UF STATE
\ TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Adliress
G0 THE SEMBLER COMPANY C/O THE SEMBLER GOMPANY
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE
ST. PETERSBURG FL 33707 $T. PETERSBURG FL 33707
2. Principai Place of Business 3. Mailing Address “I||||| ml llm |I|u IIm """m I"” I'm |’|” Il“l |”|I I"' ||||
PO Box 41847
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
St. Petersburg, FL 59-3521855 Not Applicable
Zip , Country 32-3'5 43-1847 Country 5, Certificate of Status Desirad = ?gg?q L‘:f:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHER: CRAIGH Street Address (P.O. Box Number is Not Accepiable)
C/O THE SEMBLER COMPANY
5858 CENTRAL AVENUE
ST. PETERSBURG FL 33707 City FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE -
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. Capital Contributions ) 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
a5 Shown on record. $1,980.00 in FLORIDA 1o date, $173,405.00 SEE REVERSE SIDE FOR FEE INFORMATION

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

CR2E003 (11/00)

oocuMENT#  § POB000003312 STREET ADDRESS
HAME SEMBLER RETAIL, INC.
sTherT AD0RESS | 5858 CENTRAL AVENUE . OITY-ST-2I8
ev-st-ze | ST, PETERSBURG FL 33707
s:;léMEN” STREET ADDRESS ,
STREET ADDRESS : > CITY-S§T-71P UL ":‘_”?} [ﬁg ?jﬁl:lg'?ér:; :—é;_ =
CITY-ST-ZiP 050 L -
FEEn L T #eE g5,
DOCUMENT # STREETADDRESS |
NAME
STREET ADDRESS CITY-§T-2P
CITY-5T-7P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-8T-7P N
7R
DOCUMENT # STREET ADDRESS /7 (
NAME
STREET ADDRESS CITY-ST-2IP
CITY-S1-2P . f b 4 ; /
DOCUMENT # STREET ADDAESS -l [ 6 U
NAME
STREET ADDRESS TY-ST-7P
CITY-5T-2P ot

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the'receiver or trustee empowered port as reguired by Chapter 620, Florida Statutes

”u%ﬁ {3E REQUIRED 4/26/01 - 727-384-6000

SIGNATURE: S

SIGAMLIRE AN D OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

e~ ry e -y "~ ~— _ r 4 — . . _—




