STAPLE CHECK HERE

"2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A02000001705 Ry
1. Entity Name 0‘9 (
TSCPR WG PARTNERSHIP #1, LTD., S.E. 4/’4) 4 0
. 2%, "9
. (4 L ._74 p&
Principal Place of Business Mailing Addrass ’94 -S‘ J‘? }, 6 .
5858 CENTRAL AVENUE PO BOX 41847 U SQ“
ST, PETERSBURG, FL 33707 ST. PETERSBURG, FL 33743-1847 /2]
s e s i |Ii||||||!|||\|| Ll
Suita, Apt. #. etc. Suite, Apt. 4, etc. 04092005 Chg-LP CR2EQ03 (10/03)
City & Siate City & State 4, FEl Number Applied For
41-2073955 Nat Applicable
Zip Country. Zv Country 5. Certificate of Status Desired M ?g-gg"ﬁ?e@ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.Q. Box Numbar is Not Acceptabla)

City

/

FL l Zip Code

8. The above named enlity submits this slatement for the purpose of changing ils registered office or regist‘e_y,aﬁent. or

the obligations of registerad agent.

SIGNATURE

both, in the State of Florida. | am familiar with, and accept

Signulure. tvped or printed name of

agent and Lk

DATE

9. Capilal Contrityutions
as Shown on record.

$341,681.70

10. Amount of Capital Contributions

in FLORIDA to dats. 37 ¢ 56 g S O

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.

1Z. GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
DOCUMEN) # PO7000081031 STREET ADORESS
NAME TSCPR FLORIDA, INC.
STREET ADDRESS | 5858 CENTRAL AVENUE S
CITY-51-2IP ST. PETERSBURG, FL 33707
— -
DOCUMEN! # STREET ADDRESS ¥ !_-_J E;', 24 e 5007
NaME (8 B/00 -0 05 7==007 #5001
STREET ADURESS il i
CrY-51- 20
Clly-53-2IP
DOCUMENT 4 THEEY ADDRESS
HAME
STREET ADDRESS -5l
CITY-§7-2P
DOCUMERT ¢ STREE ADORESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-2F
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-51-2IP
DOCUMENT # STREEE ADCRESS
HAME
STREET ADDPRESS CITY-ST-2P
Gy -$1- 2P

14. | hereby certily that the information suppli
indicaied on this report is true and acg
the raceiver or trustee ernpowered 1

SIGNATURE:

signature shall have the sams |
1 as required by Chapter 620, Florida Siatutes

with this filing doas not quality for the examption stated in Section 139.07(3)(3). Florida Statutes. | further certify that the information
al gffact as if made under oath; that | am a General Partner of the limited partnership or

%/19/ns _227-38% 00O

SIGNATURE ANGITYPE CR PRINTED NAME OF SIGHING GENERAL PARTNER

Date Daytang Phona #

CRAIG) SHER Nice -PRES IDENT




