200" LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A99000000132

1. Entity Name
SEMBLER FAMILY PARTNERSHIP #19, LTD.

FILED

07TAPR27 M g: g

Principal Place of Business Mailing Address SECF\E SRV nE e TATE
AT A N
5858 CENTRAL AVENUE P.0. BOX 41847 ALLAHASSEE Fioh I0A
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33743-1847 o 1
B gx— AR RAC AN KRR
Sults, Apt. #. tc. Suile. Apt. #, elc. 04262007  Chg.LP CR2E003 (12/06)
City & Slate Cily & Slale 4, FEI Number Applied For
59-3561018 Not Applicable
e Country zp Couniry 5. Certificale of Slalus Dasired ﬂ gg';il‘z?:;"mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SHER, CRAIG
5858 CENTRAL AVENUE Street Address (P.Q. Box Number is Not Acceptable)

$§T. PETERSBURG, FL 33707

City

FL I Zip Code

8. The above named entity submils this stalement fof the purpose of changing its registered
the obligations of ragistered agent.

SIGNATURE

office or regislered agent, or both, in the Slale of Florida. | am [amiliar with, and accept

1.2

Signature, typad or pnntad name ot ragistared aganlt ang Wie il applicabla.

BK

DATE

FILE NOWIl! FEE 1S $500.00
Aftor May 1, 2007, 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 amendmant must be filed to change a general partner.

.)Il:‘rl-ll [0 o | SN N A i |

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ME
DCUMENT+ | P9B000003312 STREET AODRESS
NAME SEMBLER RETAIL INC.
STREET ADDRESS | 5858 CENTRAL AVENUE CITY-S1-2P
CITY-57-21P ST. PETERSBURG, FL 33707
DOGUMENT # STREET ADDRESS LRI N = vt B Lo oy
NAME s A VA == AT L T P or
STREET ADDRESS o T T
CITY-51-2IP
CTY-S3-2P
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
HAME
STREET AODRESS
CITY-ST-21P
CITY-S1-7IP
DOCUMENT # STREET ADDRESS
HAME
* STREET ADDRESS
CITY-ST- 2%
CITY-8T-2P
DOCUMENT ¢ STREET ADDRESS
NAME
T
STREET ADDAESS CIFY-ST-2P
CITY-51.21 A

14. | heraby cerlify thal the information supppld pith
indicated on this report is true and accughte And i
or the recaiver or trustee empowared tgfexglute

/

SIGNATURE:

is filing does not qualily 1or the exemplions contained in Chapter 119, Floride Statutes. | lurther cerlily that the informalion
y signature shall have Ibe same legal effect as it made under oath: that | am a General Partner of the limited partnership
gpart as required by Chapter 620, Florida Statutes

-26-07 727-3846c0¢

SIGHATURE ARD ”VPED Ol PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytme Phane #

3

od  om = ¥ 3 F 2 § =



