STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A98000001066

1. Entity Name
SEMBLER/YBOR, LTD.

FILED
08 APR 30 AM 8: 36

R FTH

Principal Place of Business Mailing Address ;
/0 THE SEMBLER COMPANY P.0, BOX 41847 TALLAHASSEE, FLORIDA
5858 CENTRAL AVENUE ST. PETERSBURG, FL 33743-1847

ST. PETERSBURG, FL 33707

TR TR O [ VAR LR R A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
59-3521855 Not Applicable
Zip Courtry Zip Country 5. Cortificato of Status Desired & Ei';ilﬁf:;“ma‘
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent
Name
SHER, CRAIG H SeEMLeER 6:,&':’&0/01/ S
C/O THE SEMBLER COMPANY Street Address (P.Q. Box Number i Not Acceptable)
5858 CENTRAL AVENUE

ST. PETERSBURG, FL 33707 S858 CLenrA#c Apeyues

T PETEAS A R &L FL [ 59y 57

8. The above named entlty subimits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

ture, typed of pantedhame of rwmmﬁgm ‘and bbe il appiicable.

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will he $900.00

A GENERAL PARTNER THAT 15 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.

iz, GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT # P96000003312 STREET ADDRESS
HAME SEMBLER RETAIL, INC.
STREET ADDRESS | 5858 CENTRAL AVENUE CITY-ST-2IP
oT-5-2F | ST. PETERSBURG, FL 33707 Con1z2rvaz1297
i) | T - - 3 7

DOCUMENT # STREET ADDRESS Uq* JDI}DJ EI 1 !jg_lj Dzl :**SDB - 5
NAME
STREET ADDRESS CITy-ST-1p
iTY-5T1-2)P -
DAOCUMENT £

STREET ADDRESS
NAME
STREET ADDRESS CITY-81-21F
Clty-8T-2IP -
DOCUMENT ¢

0 STREE] ADDRESS

NAME
STREET ADDRESS CTY-ST-7P
CITY-SE-21P -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITy-8I-2IP
CiTY-S1-21P o
DGCUMENT ¢ STREET ADDRESS
NAME
STREET ADLRESS OTY-5T-2P
CImy -8T-2IP -

14. | hereby certify that the information supplied with this fiing does not quality for the éxemptions contained in Chapler 118, Florida Statutes. | further cenify that the information
ndicated on this raport is true and accurate and thal my signature ghall have the same lagal effect as if made under oath; that 1 am a General Partner of the kmited partnership
or tha receiver o trustee ampowered o execute this report as required bﬁ Chapter §20, Floridda Statutes

onaun Pyl deecer dovog 727 394 4s0

SIGNATURE:

-t

d

SIGNATURE AND TYPED COR PRINTED NAME W}lulrﬂb GENuralL "AKUNT Date Daytime Phone #




