IS
-2

‘e .__.-:
2004 LIMITED PARTNERSHIP ANNUAL REPORT -
Due By May 1, 2004 FHOED

DOCUMENT # A03000000096 204 APR 29 PY 3: 1
1. Entity Name ER LTD ' 5
FOG SEMBLER, . . .
TACCRETARY OF STATE
AHASSEE, FLORIpA
Principaf Place of Business Mailing Address ' .
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE !
ST. PETERSBURG, FL ‘33707 ST. PETERSBURG, FL 33707
P e AL A0 AR RO
Suite, Apt. #, etc. Suite, Apt. #. etc. 04192004 Chg-LP CR2E03 (10/03)
City & State ‘ Cily & State 4. FEI Number Applied Fér
- é 5‘-"' /_/ 70‘/( '9 Not Applicable
Zip Country Zip Country 5. Cerlificata of Status Desired ﬁ Eg.;gl L.::chiiopal
6. Name and Address ot Current Registered Agent - 7. Name and Address of New Registered Agent

Name

SEMBLER, GREGORY S
5858 CENTRAL AVENUE Street Address (P.Q. Box Number is Nof Acceptable)

ST. PETERSBURG, FL 33707

t

: City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE .
. Siprature, lypad o printed name of registared agent and tith I applicable. CATE
9, Capital Contributions $ 10. Amount of Capital tributions '
as Shown on record.,  $99.00 in FLORIDA to da Q /¢ 7 40' v,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Pariners 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# | PO7000081031 STREET ADORESS
NAME TSCPR FLORIDA, INC.
STREET ADDRESS | 5858 CENTRAL AVENUE
‘ CiTY-ST- 2P R —
omv-st-2p | ST. PETERSBURG, FL 33707 12 EaR 2741
Ry e Y LT e T
DOCUMENT ¢ STREET ADDAESS OS2 Dd-~010sa--015 #2535, 170
NAME
STREET ADERESS
CITY-57-2P
~ CITY-ST- 2P
DOCUMENT # STREET ADDRESS
HAME ,
STREET ADDRESS
OITY-ST- 2P
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
W CIrY-s7-2I9
@ | cmy-sr-zp
T
| oecuments \ STREET ADDRESS
Q| e
T | SIREET ADORESS
5] GiTV.ST.2P CITY-ST-ZIP
w
& | oocument s
o STREET ADDRESS
| e
STREET ADDRESS CITY-5T-2P
CITY-ST-2P

doas not qualify for the exemption statad in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | arn a General Partner of the limited partnership or
as reguired by Chapter 620, Florida Statutes

SIGNATURE: / ] CRAI 6 SHER. lf/g:g{oi 727-38¢-ood

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

b

this r

14. ! hereby certily that the information supplied with this il
the receiver or trusiea empowered 1o eybou

indicated on this report is true and accurgte jnd thﬁm
7/




