STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A02000000920

1. Eniity Name
TSCPR FAMILY PARTNERSHIP. #5, LTD., S.E.

Principal Place of Business

5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

Mailing Address
P.0. BOX 41847

ST. PETERSBURG, FL 33743-1847 .

T n
Lhwmﬁiéﬂfﬁﬁ}
4

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RO ARI AR MG

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

02282008 Chg-LP CR2E003 (12/06)
City & Siata City & Stata 4. FEI Number Applied For
82-0558664 Not Applicabla
Zip Couniry Zp Country 5. Certificate of Status Desired K] $8.75 Additional
Fes Required
6. Name and Address of Current Registgred Agent 7. Name and Address of New Ragistered Agent
i Name

SEMBLER, GREGORY S

5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

N\

Street Address {P.O. Box Number is Not Acceplable)

City Zip Code

FL |

8. The above named entity submits this statement lor the purpose of changing its registered
tha ob¥igations of ragistered agent.

ollice o rogistered agent, or both, in the State of Florida. 1am familiar wilh, and accept

SIGNATURE
Signalure, typad or printad name of registered agent and title it applicabre

GATE

FILE NOW!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE 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
DOCUMENT # PY7000081031 STREET ADDRESS
NAME TSCPR FLORIDA, INC.
STREET ADDRESS | 5358 CENTRAL AVE. oITY-ST-ZIP
CiTY-ST-2IP ST. PETERSBURG, FL 33707
- R 200127425473
NAME 04730/ 08--01050——008 #8508 7S
STREET ADDRESS
CIry-S1-21p
CIFY-ST-TIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
ciry-ST-2p
CITY-ST-2IP
DOCUMENT ¢ STREES ADORESS
NAME
STREET ADDRESS
CiTY-ST-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-21F
CITY-ST-TIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-87-2IP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on ihis report is true and accurate and that my signatura shall have the same lagal eflect as if made under cath; that { am a Ganeral Partner of the limited partnership

or the receiver or lrustes empowered 10 execute this report as required by Chapter 620,

SIGNATURE:

orida Statutes

737-28 %600+

S5IGNATURE AND TYPED OR PRINTED NAME GF SiGNTNG 6ENERAL PARTNER

P > P iulbeeiec Yoty

Daysine Phone #




