STAPLE CHECK HERE

2
e

2004 LIMITED PARTNERSHIP ANNUAL REPORT
o Due By May 1, 2004 FILLED

DOCUMENT # A03000000524 s
1. Entity Name gﬂﬂq APR 29 Fﬁ 3' Li3
FOG SEMBLER CAPITAL PR 1 LIMITED, S.E. —
: SECRETARY OF STATi:
, .TALLAHASSEE. FLORIDA
Principal Place of Businass Mailing Address
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
S R LR TR
Suite, Apt. #, etc. . Suite, Apt, #, elc. 03052004 Chg-LP CH2E003.(1 0/03)
City & State . City & State 4, FEI Number Applied For
. 57-/)59; $Y Not Applicable
Zip Couniry Zie Country §. Certificate of Status Desired 'i $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEMBLER, GREGORY $

5858 CENTRAL AVENUE Street Address (P.0. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33707

City FL | Zip Code

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

SIGNATURE

Signatura, 'yped o printed name of registered agent and title if applicable. DATE

as Shown on record. in FLORIDA to date.

9. Capital Contributions MQ m 10. Amount of Capital Contributions, - as 'P“M 3/21103 J'Ge QM&&_
£49

9.00

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
DOCLMENT# | P97000081031
STREET ADDRESS
NAME TSCPR FLORIDA, INC.
STREET ADDRESS | 5858 CENTRAL AVENUE CITY-ST-7p
CiTY-ST-2IP ST. PETERSBURG, FL. 33707
MENT # TI o =1
Dol STREET ADDRESS ,'; :" et v ke b= Lo - "E-
NAME A2 Aad--ng "i“ﬂ,..i:s %150, 00
STREET ADDRESS -
CITY-51- 2P h
DOCUMENT #
STREET ATDRESS
NAME
STREET ADDRESS —
CITY-ST-2IP o
DOCUMENT # STREET AIDRESS
NAME
STREET ADDRESS
oITy-ST-2IP
CTY-5T-2P
DOGUMENT # v STREET AGDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CY-ST-7P
DOCARENT STREET ADDRESS
NAME
STRErYADDRESS
! CITY-ST-2IP
ory-&-2p

14. | hereby certify that the information sup with this fiting does not qualify for the exempticn statad in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and acgrags and that my signature shall have the samae legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered tgfe ihport as required by Chapter 620, Flerida Siatutes

CRA & SH'GQ _422/oy 22238446000

SIGNATURE:

SIGNATURE ANC TYFED DR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

]

e



