STAPLE CHECK HERE

<,
B
2005 LIMITED PARTNERSHIP ANNUAL REPORT 7 %
Due By May 1, 2005 Vs, P f;‘:{.\
DOCUMENT # A02000000920 uc(;\ﬂ/; 2 Q
1. Enuty Name .
TSCPR FAMILY PARTNERSHIP. #5, LTD., S.E. *?g& @
’ o B
%2l
(=)
Principal Place of Business Mailing Address -
5858 CENTRAL AVENUE P.0. 80X 41847
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33743-1847
ST v a1
Suile, Apl. #, atc.ﬁ Suite, Apl. #, etc. 04092005 Chg-LP CR2E003 (10/03)
City & State Cily & State 4, FEI Number Applied For
82-0558664 Not Applicable
Zip Couniry e Couniry 5. Cerlilicate of Stalus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEMBLER, GREGORY &
5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

Street Addrass (P.0. Box Number Is Not Acceptable)

City Zip Code

FL |

8. The above named entily submils this statement lor the purpase of changing its registered office or registered agent, or both, in tha Siate ol Florida. 1 am familiar with, and accept
the obligaiions of registered agent.

SIGNATURE

Signajure, pped o prnted name of regrsiared agent ond tija il applicebie

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contrib

$57,915.08 in FLORIDA to date.

S99 1,5.09

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

KT #
DOCUMERT P97000081031 STREEF ADDRESS -
NAME TSCPR FLORIDA, INC.
SIAEET ADDRESS | 5858 CENTRAL AVE. CITY-ST-2IP
CITY-57- 1P ST. PETERSBURG, FL. 33707
DOCUNENT ¢ SFREET ADDAESS
RAME
SIREEL ADDRLSS ) B ]
s oY 51. 2 EODOS4 74 TIAS

_sI. [uLog L Ex 0 N AT ¥ Lo O o S Y e i Y
[mi e =D wr o L= wou vy | L 3 o LD g W b )
DOCUMER) ¢ STREET ADDRESS
HAME
STREE? ADDRESS
CITY-S1-21P
oy-SI-2P
DOCUMENT ¢ STALET ADDRESS
NAME
TREET ADDRESS
SIRE CiTY-S1-2P
ciry-st1-2Ip
DOCUMENT 4 SIREE) ADDRESS
RAME
SIMEEN ADDRESS Ciry-Sy-2IP
CITY-57-71P
DOCUMENT ¢ STREET ADDRESS
NAME
A

§ EEIAQURESS CITY-St- 2P
CIRY-§1-217

14.:I hereby certily that the inlormation supplied wi
indicated on this report is true and accuratgingl that
sthe receiver or tusiee empowered Lo exe;

—

SIGNATURE:

nature shall have the same I
requirad by Chapler 620, Florida Slatutes

this (fing doas not qualily lor the exemptlon staled in Section 119.07{3)(i}, Florida Stalutes. ! further cedily that the information
> al effect as if made under gath; that | am a Generg! Partner of the limited parinership or

thalos  727-3r4-6¢

SIGNATURE AND TYJfeploR BRINTED NAME OF GIGNING GENERAL PARTNER

o

Daytima Phone #

CRA1G/SHER, Vice-PRrESIDENT



