-~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  AO0000000448 FILED

1. Entity Name NG

TSCPR E.D.P. PARTNERSHIP #86, LTD., S.E. 01 HaY -8 M9 58 -

SEERETALY OF STAIE

Principal Place of Business Mailing Address dhoprddd
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE TALLAHASSEE"F!\Q RiDA
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33:07

e o — 0

CR2E003 (11/00)

PO Box 41847
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
St. PeteerU I‘g. FL 59'3631942 - NOtAp[)"Cable
Zip Country Zip Country . . $8.75 Additional
33743-1847 5. Certificate of Status Desired B . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A !
Craig H, Sher
TSCPR FLORIDA’ INC. Street Ad%ﬁg%’.o Box Numbfri Not Acceptable)
5858 CENTRAL AVENUE 828 Central Avenue
ST. PETERSBURG FL 33707
' Cit Zip Code
] Y st Petershurg EL | “P7°%°33707
8. The above named entity sub he purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE Craig H.f Sher, Vice President, TSCPR Tlorida, Inc. 4/26/01
Signature, typed or printac name u(@istemd agent and title if applicable. {NOT  Regisrered Agent signaluse sequired when reinstating) CATE
9. Capital Contributions ' $99.00 10. Amount of Capit.i| Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. ' in FLORIDA to d ite SEE REVERSE SIDE FOR FEE INFORMATION ,
A GENERAL PARTNER THAT IS A BUSINESS EN MTY MUST EE REGISTERED AND ACTIVE WITH THIS OFFICE. '
NGTE: General Partners MAY NOT be changed on 1l e form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ' ADDRESS CHANGES ONLY
DICUMENT# ( PO7000081031 STREET ADDRESS
NAME TSCPR FLORIDA, INC. eSS Sl —
st ooness (5858 CENTRAL AVENUE —_— M e 1701 -—01140--002
orvsT2f  |ST. PETERSBURG FL 33707 -t 3
OOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2P
CITY-ST-2IP -
DOPUMENT ¢ STREET ADDRESS
NAME ,

STREET ADDARSS BITY-ST-2Ip
CiY-ST-2IP - il
i

DOCUM '
OCUMENT # STREET ADDRESS :
RAME

STREET ADDRESS
CITy-$71-2I1P ‘) v

CITY-8T-2IP

[OCUMENT #
STREET ADDRESS
NAME

STREET ADDRESS
CITY-5T-2IP

CITY-5T-2IP

DOCUMENT #
NAME

STREET ADDRESS

STREET ADDRESS
CIiTY-5T-2IP

CITY-ST-2IP

oes not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
d that my flgnature shall have tl e same legal effect as if made under oath: that | am a General Partner of the limited partnership or
5 requirad by Chapte r 620, Florida Statutes

14. | hereby cerlify that the information supplie:
indicated on this report is true and accurafe
the receiver or trustee empowered to cutgl this repor,

SIGNATURE: Moz 4/26/01 727-384. 6000
- APRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

Cratoa H Shdt+ Udre Procddeoct  TCrDD OF oo 3 -

dY 9966000



