STAPLE CHECK HERE

2005,

NITED PARTNERSHIP ANNUAL REPORT
\ Due By May 1, 2005

ST. PETERSBURG, FL 33707

%o, &
DOCUMENT #A00000000233 a0 S
1. Entity Name Vo Sé\ /Pe 0
TSCPR FAMILY PARTNERSHIP #4, LTD., SEE. ¢ ¢ Cpéﬁ.l 9 2
UiSp, 'H
ek o S
Princi i il é\ 0/{\ (DJ
pal Place of Business Mailing Address L/ é: Py S
5858 CENTRAL AVE. P.0. BOX 41847 o
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33743-1847 / ’?/04
P S s 00O A
Suite, Apt. #, atc. Suite, Apt. #, etc. 04092005 Chg-LP CR2E003 (10/03)
City & Stala City & State 4, FEI Number Applied For
59-3626192 Nat Applicable
Zip Counlry Zip Country . Certificate of Status Desirad $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
SHER, CRAIG H
5858 CENTRAL AVE. Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cods

the cbligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accap!

Signatura, typad of printed name of registered agent and titke d epplicable.

9. Capital Contributions
as Shown on racord.

$99.00

10. Amcunt of Capitat Contributions
in FLORIDA to date.

44

‘OD

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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P97000081031 STREEY ADDRESS
NAME TSCPR FLORIDA, INC, —
" IRl e TR
STREET ADDRESS | 5858 CENTRAL AVE. CITY-ST- ZIP 15/1" P iﬁ% -1 1‘1”3‘1:'}513 []D
cnv-si-2P | ST, PETERSBURG, FL 33707 ittt inkulle
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2P
CITY-S5T-2IP
DOCUMENT ¢ SIREET ADDAESS
NAME
STREET ADDRESS CTY-S1-2P
CITY-ST-2IP
DOCUMENT + STREET ADDRESS
NAME
’SIHEE ADDRESS CITY-S1-2IP
CITY-§T- 2P
-
EDOII?UMENT 4 STREET ADDRESS
JNAME
SIREET ADDALSS CITY - S1-21P
CITY-8T-ZIP
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-SI-2IP
CITY - ST-Zip

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that l am a General Partner of the limitad partnership or
ort as required by Chapler 620, Florida Statutes

14. | herehy certily that tha infarmation supph
indicalad on this report is frue and ac
tha racefver o trustea empowared

SIGNATURE:

727-38Y. 60000

ssaNaTURE fnp TYPEN OR PRINTED NAME OF SIGNING GENERAL PARTNER

L{a{ra/os

Daytima Phona ¢

CRAt6 SHER ViCE-PRESIDENT



