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2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A98000002298

1. Entity Name

SEMBLER E.D.P. PARTNERSHIP #12, LTD.

Principal Place of Business

5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

Mailing Address

P.0. BOX 41847

% THE SEMBLER COMPANY

ST. PETERSBURG, FL 33743-1847

TALLAHASSEE, PLOPIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

1LLAHAS-SE l‘— \i A L

FILED
08 APR 30 AH 8: 35
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04232008 Chg-LP CR2EQ03 (12/06)
City & State City & State 4. FEI Number Applied For
59-35639769 Not Applicable
Zi -
© Country ap Country 5. Certificate of Status Desired N Si'ggql’::f:‘;uonai
6. Name and Address of Curront Registorod Agent 7. Namae and Addrass of New Registerad Agent
Name
5858 CENTRAL AVENUE Sirest Address (P.O. Box Number is N(ﬁ Acceplable)

ST. PETERSBURG, FL 33707

5858 (.eMNTRAL /4—1/9Uua;r

» ST- PererSBuks, FL

5507

. The above named entity submits this statement for the purpose of changing its registered office or registered agent or toth, in the Stale of Florida. | am familiar with, and accept

W/QES /2> W '

the obligations of reg|z agent,
SIGNATURE - M

R0

ggnaturo typad of p‘led name of rejls\efed agent and (e il applicable,

¥
DATE

FILE NOW!!! 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
DOCUMERT ¢ P96000003312

STREET ADDRESS
NAME SEMBLER RETAIL, INC.
STAEET ADDAESS | 5858 CENTRAL AVENUE CIY-5T-2P
GiTY-ST-21P ST. PETERSBURG, FL 33707
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2IP
CITY-ST-2IP SND1274504 323
DOCUMENT ¢ A AP -UT U010, 75

STREET ADDRESS
NAME
STREET ADDRESS CITY-S1. 2P
CIFY-5T-2P o
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

GITY-ST- 7P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-7i°
GiTY-ST-ZIP
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
GITY-ST-2IP

14. | hergby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repon is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partinership

or ha receiver or lrustee empowerad to execute this report as required by Chapter 820, Florida Slatutes

SIGNATURE:

i Piffecer_ Yoyfor 07384600

o

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Daytme Prana #




