~. 2001 UNIFORM.BUSINESS REPORT (UBR)

DOCUMENT #  AOOO00000234

1. Entity"Name

TSCPR E.D.P” PARTNERSHIP #3, LTD., SEE.

FILED

Principal Place of Business Maiiing Address

5858 CENTRAL AVENUE

ST. PETERSBURG FL 33707 ST. PETERSBURG FL

5858 CENTRAL AVENUE

SEGRETARY OF STATE
TALLARASSEE, FLORIDA

now

3. Mailing Addrass
PO Box 418

2. Principal Place of Business

47

Suite, Apt. #, elc. Suite, Apt. #, etc.

t

01 MY -8 M g 3p

BB

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
St. Petersbirg TL 59-3626198 Not Applicable
Zip Country Zip Country o - = $8.75 Additional
33743-1847 8. Cerlificate of Status Desired X Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TSCPR FLORIDA, INC.
5858 CENTRAL AVENUE
ST. PETERSBURG FL 33707

/ s

Crajg H. Sher

Strest Address (P.O. Box Nunber is Not Acceptabie)
858 Central Avenue

City

FL

St. Petershurg

3359%7

Ld
8. The above named entity submits this Statem

SIGNATURE Craig H. Sher:

t for thﬁose of changing its registered office or registered agent, or both, in the State of Florida. '
Vice President, TSCPR Florida, Inc. 4/26/01

{NOT- Registered Agent signature raquirad when reinstating)

DATE

Signature, typed or printed name of registeradgfgent and 1t it applicabla.
9. Capital Contributions

as Shown on record, $99-00

10. Amount of Capit .| Contributions
in FLORIDA 1o d ite.

goo,0n

11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS

EN rTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on t! e form; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION
oocumeNT# 1 P97000081031 STREET ADDRESS
NAME TSCPR FLORIDA, INC.
sTREET ADDRESS | 5858 CENTRAL AVENUE CITY-ST-2IP
cv-st-zp - |ST, PETERSBURG FL 33707
DOCUMENT # | |
b ouy STREET ADORESS 05/11/01--01140--005
STREET ADDRESS o T o ) |
CITY-ST-2P
. CITY-ST-2P
DOCUMENT # STREET ADDRESS .
HAME
STREET ADDRESS
; CITY-ST-2P
CITY-S7-2P
DOG UMENT ¢ STREET ADDRESS
NAME
STREFT ADDRESS CITY-57-21P
CITY-ST-219
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-7IP i
BOCUMEN )
CUMENT # STREET ADDRESS /‘/
NAME = - -
STREET ADDAESS
CITY-ST-2IP JV D { d/
CITY-SI-2IP -

14, | hereby certify that the information supplied with this filing does not qualify for 1 1@ exemption stated i Section 119‘07(3)(‘1). Florida Statutes. | further certify that the information
indicated on this report is true and accurgig and that my gignature shall have tr » same legal effect as if made under oath; that ¢ am a General Partner of the limited partnership or
the receiver or trustee empowered 10 exécilke this report s required by C

hapte 620, Florida Statutes

- if“' ,Aﬂr_r ‘ A (BNl il ] F]ﬂl{F‘l] :
SIGNATURE: /: [/ Tl ¢ 4/26/01 727-384-6000
SIGNATURE AND TYFEDPRPR D NAME OF SIGNING GENERAL 'ARTNER Date Daytime Phone # J

Craie H. ¢her. Vice Presi

dentc., TSCPP Tlorida. Inc.

CR2E003 (11/00)



