STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A03000000524

1. Entity Name
FOG SEMBLER CAPITAL PR 1 LIMITED, S.E.

FILED
08APR 30 &M 8: 38

et D L S HATE
Principal Place of Businass Mailing Address [ALLA HA N el
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE SEE, FLORIDA
ST. PETERSBURG, FL 33707 ST, PETERSBURG, FL 33707
B NI A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282008 Chg-LP CR2E003 (12/06)
Cily & State City & State 4. FEI Number Applied For
57-1159144 Not Applicable
Zip Country Zip Country 5. Caertificate of Status Desired ﬁ Eese';g]g;ﬁj“‘ma'
6, Nama and Address of Current Regl d Agent 7. Name and Address of New Registared Agent
Name
SEMBLER, GREGORY S y
5858 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33707
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing iis ragistered oflice or registared agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatue, typed or printed nama of regisisiod apant 2nd die § applicabe. OATE
FILE NOWIll FEE IS $500.00
After May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIWE 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
STREET ADDRESS
NAME TSCPR FLORIDA, INC.
STREET ADDRESS | 5858 CENTRAL AVENUE CITY-ST-7F
Civy-sT-21P ST. PETERSBURG, FL 33707
DOCUMENT # .
oo s oSS TOOL2T4SE11T
STREET ADORESS P i
CITY-ST-21P h
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS
oIy S1.7P CITY-51-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STHEET ADDRESS
ATy -S1. 2P cny-S1-2p
DOCUMENT £ STHEET ADDRESS
NAME
SIREET ADDRESS CITY-50. 2P
CITY-ST-2IP e
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS CTy-S1. 28
CITY-§T-219 TY-ST-

14. | hereby certify thal the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath: that 1 am a Ganeral Partner of the limited partnership
or the receiver or trustea empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: %ﬁ Korped P yoneser Hanfs  2r3L%bo0d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Daytime Phona #




