-+=001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AO0000000451 FiLEp
1. Emlw.%e 01
TSCPR E.D.P. PARTNERSHIP #9, LTD,, S.E. T HAY -g 4
SECKET 2
(IOLLARY oF
Principal Place of Business Mailing Address TA LLAHASSEE STATE i
5358 CENTRAL AVENUE 5358 CENTRAL AVENUE * FLURIDA
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 3I%0’ ] .
2. Principal Place of Business 3. Mailing Address ”Im” m) Ilm "m II“’ Im“lm IIm "m "m Il"’ m" ’m lm
PO Box 41847
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN er Applied For
St, Petersburg, FL %‘363 1945 Not Applicable
Zp Country Z:'{'} 743-1847 Country 5. Centificate of Status Desired K ?eae-g?q lﬁgecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N N
*™  Craig H. Sher
TSCPR FLOR’DA’ lNC Street Addregs (P.O. Box Number is Not Acceptab!e)
5858 CENTRAL AVENUE 5858 Central Avenue
ST. PETERSBURG FL 33707
. Cit . Zi
A | ST Petersburg FL | %5507
8. The above namea entity subynitsplpis state r the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE Craig H.f Sher, Vice President. TSCEFR Florida, Inc. 4/26/01
Signatura, Lypsd or primed name oMegisterad agent and litlg if applicable. (NOTI Registared Agent signature required when rainstating) DATE
9. Capital Contributions = $99 00 10. Amount of Capit <! Contributions 11, MAKE CHECK PAYABLE TO DEPT.OF STATE !
as Shown on record. ' in FLORIDA o d de. SEE REVERSE SIDE FOR FEE INFORMATION l

A GENERAL PARTNER THAT IS A BUSINESS ENMTY 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.

12. GENERAL PARTNER INFORMATION ' 13. ADDRESS CHANGES QNLY
pocuMenT+ | PO7000081031
STREET ADDRESS ——1:
v TSCPR FLORIDA, INC. 3OO0 lf.'l;‘l,i? 1 3;.% }-;3 nos
sTReeT a0oRess |5858 CENTRAL AVENUE
CITY-ST-2P 153 iMHH* D. i1}
orv-size |ST. PETERSBURG FL 33707 PRRKIS0.00 KIS
DOCUMENT ¢ STREET ADDRESS
NAME
STREEY ADDRESS
CIrY-51-21P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ] T
CITY-ST-2PP L
ST 2P /\, Vg ;
" !
DOGUMERT # STREET ADDRESS / UL/ /
NALE Y /
STHEET ADDRESS ‘{Y\]
CITY-ST-ZP
CITY-$T-2P
\
DOCUMENT # STREET ADDRESS J B
NAME
STREET AGDRESS
CITY-ST-2P
CITY-ST-2ZIP
DOCUMENT #
STREET ADURESS
NAME
STREET ADORESS
CITY-5T-21P
CITY-ST-2P

14, | hereby certify that the information supplie
indicated on tnis report is true and accur

that my sign:
uired by Chay ter 620, Florida Statutes

Spesr oy . 4/26/01 727-384~

e e w1

this filing does not gualify fc - the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
re shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or

6000

ED NAME QF SIGNING GENEF \L. PARTNER Date Daytime Phone

Craig H, She& Vice President., TSCPR Florida Tne.

4v 0966000

CR2E003 {11/00)



