. 900 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  A98000000180 | .
1. Entity Name FlLED

TSCPR FAMILY PARTNERSHIP #3, LTD. |
00APR 27 PH 1142

Principa! Place of Business Mailing Address SECRETARY OF s TATE
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE TALL AHASSEE, FLORIDA
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 337071728

TR

2. Principal Place of Business 3. Mailing Address
7 c/0 The Sembler Company
Suite, Apt. #, etc. Suite. Apt. ¥, etc. DO NOT WRITE iN THIS SPACE
PO Box 41847
City & State City & State 4. FEI Number Applied For
st. Petersburg, FL 59-3489390 Not Applicable
Zip Country Zip Country . i . . $8 75 Additional
. . D -
33743-1847 5. Certificate of Status Desired &l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SHER, CRAIG
Street Address (P.O. Box Number is Not Acceptable)
5858 CENTRAL AVENUE

ST. PETERSBURG FL 33707

City FL Zip Code

8. The above named entity submiits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printad nama of ragisterad agent and title i applicable (NOTE. Registered Agent signature required when reinstating) DATE
9. Capital Contributions $6 0329.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ in FLORIDA to date. $511,683.76 '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

socuments | P97000081031 ‘

NAVE TSCPR FLORIDA, INC. STREETADDRESS

smreeTADoress | 5858 CENTRAL AVENUE

crv-s-2¢ | ST. PETERSBURG FL 33707 GaTy-ST-2p

e ' STREET ALORESS

STREET ADDRESS

bt CITY - ST- 2P

DOCUMENT # L3000 =24 7200 ——:
e ST ADORESS OSTHTH-T g —
STREET ADDRESS aTv-Smam FERFCIS. 00 s##a535, )
CIY-ST-2P

mMW* STREET ADDRESS

STREET ADDRESS

GTY-ST-7P oY -57-20

DOCUMENT #

N STREET ADDRESS

STREET ADDRESS

CIVY-ST-2P CITY -ST- 29

DOCUMENT

e STREET ADDRESS

STREET ADDRESS

CTV-ST-29 CTY - §i-2

indicfited on this report is trug a ccurate and jhat my signature shalf have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

14. | hereby certify that the information supplied with this flling does not gualify for the exemplion stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
the rdceiver or trustee empow‘?)e;é,) executg thiE report as required by Chapter 620, Florida Stalutes

SIGN ' URE: Mﬁ\’ ﬁz_cfgggﬁﬁggﬁer, Vice President, L)[/L(r/.lm 727-384-6000

SIGNATUH’ANDTVPED OR PRINTED NAME OF SIGNING GENERAL PARTNER TSCPR FIOrida y Llaw Daytime Phora
L

IGO0

\lJ

CR2E003 (9/99)



