STAPLE CHECK HERE

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

DOCUMENT # A03000001507 F Il Ep
1. Entity Name 05
FOG SEMBLER CAPITAL PR 2 LIMITED, S.E. Apﬁgg
r SEC!R;E; H 5" 23
ALLAL AR Y
Principal Place of Business Mailing Address Hﬁ SSE GF S TA
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE £ FL ORTE
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707 IDA
PR e AT DA
. | e a X P
Suite, Apt. #, elc. Suite, Apt. #, etc. , 55/’\ 04062005 Chg-LP CR2E003 (10/03)
City & Stale City & State LAY 4, FEINumber Applied For
20-0335282 Not Applicable
Ze Country Zp Country 5. Certiicate of Status Desired gi;i Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEMBLER, GREGORY S

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

ST. PETERSBURG, FL 33707

City

FL ‘ Zip Code

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

SIGNATURE

Signature, typed or pried neme of regisierad agent and ttle if applicadle.

9. Capital Contributions
as Shown on record.

10. Amount of Capital Cantributions
in FLORIDA to date.

$99.00 O.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
DOCUMENT # P97000081031
STREET ADDAESS
NAME TSCPR FLORIDA, INC.
STREET ADDRESS | 5858 CENTRAL AVENUE o S2 U -
cv-s1-ZP | ST. PETERSBURG, FL 33707 _ '}-'”.—i ::_”j ’_:'4 r==029
WS I = =117 TIRN
DOCUMENT # STREET ADDRESS R Y
NAME
STREET ADDRESS
CIY-57-2P
CITY-5T-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CHTY-ST- 2P
CiTY-51-2P
DOCUMENT £ STREET ADDRESS
NAVE
STREET ADDRESS CITY-ST-2p
CITY-ST-2iP
DOCUMENT # STREET ADDRESS
! MAME
J STREET ADDRESS
5 CITY-ST-2IP
y GIFY-S1-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-ST- 0P

14, 1 hereby certily that the information §
indicated on this report is trug anddtcufate a
tha receiver or trusiee empower

SIGNATURE:

is filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the sama legal elfect as it made under oath; that | am a Generat Partner of the limited partnership or
is raport as raquired by Chapiler 620, Florida Statutes

ttliafos  727-3 §4-bove

SIGNATURY AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytwne Phong #

cﬁm[@ H. sHae,\l-ce— PREeSIDENT




