STAPLE CHECK HERE

J/

¥

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

DOCUMENT # A03000000524
1. Entity Name
FOG SEMBLER CAPITAL PR 1 LIMITED, S.E.
Principal Placs of Business Mailing Address
5858 CENTRAL AVENUEL 5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEl Number Applied For
57-1159144 Not Applicable
#ip Country Zip Country 5. Certiicate of Statvs Desired ?g-;’quﬁf:d'“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEMBLER, GREGORY S

5858 CENTRAL AVENUE Streel Address (P.Q. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33707

City FL I Zip Code

8. The above named entily 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 accapt
the obligations of registerad agent.

SIGNATURE

Signature, typea or printed name of registered agent and title if appticable, DATE

9. Capital Contributions 10. Amount of Capitat Contributions

as Shown on record. $0.00 * q q 00 in FLORIDA to date. 0! OO

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.

) v GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P87000081031 STREET ADDRESS
NAME TSCPR FLORIDA, INC. TR TR e N T e o T
STREET ADDRESS | 5858 CENTRAL AVENUE 05 0TS0 00T7 %#15
CIry-ST-20P 1o’ 13 05 -0 00 5——1H %1500
oS-z | ST. PETERSBURG, FL 33707 ows 15800
DOCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-4IF
CITY-SF-2tP
DOCUMERT # STREET ADDAESS
NAME )
STREET ADDRESS CITY-S1-2iP
CITY-ST-21F
DOCUMENT # STREET ADDRESS
NARE
STREE] ADTRESS CITY-31-2IF
CITY-ST-ZIP
DOCUMENT # STREET ADDAESS
NAME
vSIHt;\ ABUKESS Sy -8T-2iP
CITY-ST-ZIP
_-:,”CUMEN” STREET ADDRESS
FiAME
STREET ADDRESS CITY-ST-21P
CITY-S1- 2P

14. | heraby certily that the information supgh ith thig filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certily that the information
indicated on this rgport is true and ac my signature shall have the sama legat effect as if made under oaih; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1g/exe! hifipport as required by Chapter 620, Florida Statutes

Yiafes 2223 £¥-tooo

Daytirme Phone #

SIGNATURE: LA
SIGNATURE AN TWPED'OR FRINTED NAME OF SIGNING GENERAL PARTHER

CRAULG H.SHer Vice - PResinaor

™™ \r\‘\n Dr?f’h.nk( Lol o o oa o mem ool PR . . - -




