1

. 2001 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT #  AOO000000307

1. Entity Name

TSCPR E.D.P. PARTNERSHIP #5, LTD,, S.E

FILED
o1 HAY -8 A4 9:75[‘

Principal Place of Business

5858 CENTRAL AVENUE
ST. PETERSBURG FL 33207

Mailing Address

5858 CENTRAL AVENUE
ST. PETERSBURG FL 3370;

SECRETA%Y 05 o7,
TALLANASSEE FFE(T}PIEQ

3. Mailing Address
PO Box 41847

2. Principal Place of Business

R

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nurnbgr Applied For
St. Petersbur,;, FL 29- 3626357 . Not Applicable
Zip Country Zip Country - . $8.75 Additiona:
33743-1847 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name '
Craig H, Sher
TSCPR FLOH“)A' INC. Street Address (P.C. Box Number is Not Acceptable)
5858 CENTRAL AVENUE 8 Central Avenue

ST. PETERSBURG FL 33707

/

Cty FL | #P%4%707

St. Petersburg

8. The above named entity sub strﬁ stateme

Craig H, er, Vice President, TSCPR

SIGNATURE

e purpose of changing its egistered office or registered agent, or both, in the Stale of Florida.

Florida Inc. i _4/26/01

Signature, typed or printed name of r’g-slared agent and ritle if applicable.

{NOTI Regisiered Agent signature required when reinstating)

DATE

9. Capital Contributions |
as Shown on record.

$99.00

in FLORIDA to d ite.

10. Amount of Capit | Contributions

11. MAKE CHECK PAYABLE TO DEPT, DF STATE |

$99.00 SEE REVERSE SIDE FOR FEE INFORMATIGN ¢

A GENERAL PARTNER THAT IS A BUSINESS EN lTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATIGN 13. ADDRESS CHANGES ONLY
pocuMENT# | PAT(00081031
STREET ADDRESS
NAE TSCPR FLORIDA, INC.
staeeT ADDRESS [ 5858 CENTRAL AVENUE P 2Dnoon4zi1z=2212——4
ory-31-2¢ | ST PETERSBURG FL 33707 -5/ 11201 =01 140008
SE:;IE)MENT # STREET ADDRESS **** 15D b DD **** 150 - DD
STREET ADDRESS
CITY-ST-2IP
CiTy-ST-2IP
DOCUMENT # STREET ADDRESS
NAME h
| STREET ADDRESS CITY-ST-ZIP
CITy-ST-ZIP )
DOCUMENT # jm g
STREET ADDRESS M
NAME
STREET ADDRESS TY-§1-2IP ] /
CITY-ST-7IP e TX 4
DOGUMENT # 7 X
STREET ADDRESS
MAME \ ( 7
STREET ADDRESS g TN
CITY-ST-2IP pnsea
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS V- 57.7p
CITy-8T-2IP e

indicated on this report is true and ac
the receiver or trustee empowered

exegute this rep

e s
Z O W B A

SIGNATURE:

14. | hereby certify that the informaticn supplied with this fiting does not gualify fi r the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
te and that my signature shall have the same Iegal effect as if made under oath; that | am a Generat Partner of the limited partnership or
required by Cha' fer 620, Florida Statutes

4/26/01 727-384-6000

RINTED NAME OF SIGNING GENEF AL PARTNER

Date Daytima Phone #

Craiefll. Sher, Vice Presilent. TSCPP Tlorida T

4 8.66000

CRZ2ECO3 (11/00)



