STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT .
Due By May 1, 2006

e

E T kY FSTA o
PgiSNI;JmI:AENT #A03000000096 DIVISIDN 9F CEF?;OGF{[:TTJ%HS
FOG SEMBLER, LTD.
06 APR 27 PM L: 31

Principal Place of Business Mailing Address
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707

04052006 No Chg-LP CR2E0D03 (11/05)

DO NOT WRITE IN THIS SPACE & Fe amber Aol For
65-1170419 Not Applicable
5. Ceriificate of Status Desired ?ﬁ‘giﬁfﬂ"""a'

6. Name and Address of Current Registered Agont

5858 GENTRAL AVENUE DO NOT WRITE
ST. PETERSBURG, FL 33707 IN THIS SPACE

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

SIGNATURE
Signature, typed o printed name of fegistered aQent and tide If applicabs. DATE

FILE NOWIl! FEE 1S $500.00
After May 1, 2006, Feo wiil be $900.00

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

12, GENERAL PARTNER INFORMATION

DOCUMENT ¢ P97000081031
NAME TSCPR FLORIDA, INC.
STREET ADDRESS | 5858 CENTRAL AVENUE

or--2F | ST, PETERSBURG, FL 33707 3IV00T4331494494=3

P 05/10/06--D1012--012  #%43687.50

NAME
STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
HAME

SEET DRSS DO NOT WRITE

CIFY-ST1-2IP

prpmp | IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-21°

DOCUMENT #
MAME

STREET ADDRESS
CIry-s3-ar

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

14, | hereby cerfify that the information thig filing doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certity that the information
indicated on this report is true and Accugate agh that my signature shall have the same legal effect as il made under vath; that | am a General Partner of the limiteg parnership
or the receiver of trustee empowgfed xecyfie this report as required by Chapter 820, Fiorida Statutes

Cagsher AlyGe 1073840

Daytime Fhone #

SIGNATURE:

] TY#D OR PRINTED NAME OF SIGNING GENERAL PARTNER




