2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A02000001705

1. Entity Name

TSCPR WG PARTNERSHIP #1,LTD., S.E.

Principal Place of Business

5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

Mailing Address

PO BOX 41847
ST. PETERSBURG, FL 33743-1847

F!LED
08 AP 30 AH 8: 36

’“‘" FAR (i SATE

LLAHASSEE LORIp

[T

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

Suite, Apl. #, etc. Suita, Apt. #, etc.

ute, Ap ure. Ap 02282008  Chg-LP CR2EQ03 (12/06)
City & State City & State 4. FEI Number Applied For

41-207 3955 Not Applicable

Zj t Zj| Count iti

" Couniry P Ly s, Centificate of Status Desireg M $8.75 Additionat

Fee Required
§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable)

v

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registared office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

STAPLE CHECK HERE

SIGNATURE
Signature, typed of printed name of registered agen! and utle il applicatle. DATE
FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will ba $800.00
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 ¢ P97000081031
NAME TSCPR FLORIDA, INC. STREET ADDRESS
STREETADORESS | 5858 CENTRAL AVENUE CTY-S1-7P
Ciry-s1-2IP ST. PETERSBURG, FL 33707
DOCUMENT # STREET ADDAESS -l LHTL S r S 571
NAME 04/30/03--01050--002  ##508. 75
STREET ADDRESS P
CITY-ST-207 -Sta
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2IP erTY-ST-2ip
DOCUMENT ¢
STREET ADORESS
NAME
STREET ADDRESS .
CITY-§T-2IP oirv-§7-2
DOCUMENT ¢
STREET ADDRESS
NAME
STAEET ADDRESS P
CITY-$1-7P i
DOCUMENT ¢ STREEY ADDRESS
NAME
STREET ADDRESS P
CITY-S1-21P -Sta

14. | hereby certify that the information supplied with this filing does not ﬁuahfy tor tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same lagal effect as it made under oath; that | am a General Partner of the limited parinership
or the receiver or trustee ampowared ¢ execute this report as required by Chapter 620, Florida Statutes

A — LoD P. Uit or Yhit)os I35

BIGNATURE AND TYPED CR NAME OF PARTNER Data Daytime Phone #

SIGNATURE:




