STAPLE CHECK HERE

~ 2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A04000001169

1. Entity Name

TSCPR FAMILY PARTNERSHIP #7, LTD., S.E.

/ )

Principal Place ol Business.

5858 CENTRAL AVENUE

Mailing Address
5858 CENTRAL AVENUE

ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707 i a—y
A

2. Principal Place of Business 3. Mailing Address /

Suile, Apt. 4, etc. Sulte. ApL. #, etc. 04082005  Chg-LP CR2EC03 (10/03)

City & Stale Cily & Stae 4, EE) Numbar g Applied For

"’/ 3 7; 3 % Not Applicable
Zp . Country Zie Country 5. Cortificate of Status Desirad % gg.;g‘;?:;tional
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name

TSCPR ZLORIDA, INC.

5858 CENTRAL AVENUE Streat Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33707

City FL I Zip Coda

B, The above named entlity submits this stateméni for the purpose of changing its registered oftice or ragistered agent, or both, in the State ol Florida, | am familiar with, and accept
the obligaiions of ragistered agent.

SIGNATURE

Signature, yped or grinled name of reqistered agent and titke f spplicenle. DATE

§. Capilal Conlributions
as Shown on record.

10. Amount of Capital Contributions

inFLORDA I d2te. "3 , ? 50,00

$99.00

A GENERAL PARTNER THAT 1S 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 city-St-2p
CiTY-51-2IP ST. PETERSBURG, FL 33707 T g g vy w g e oy
— - | LML r_l_l:_-'-l' [ S = Ty
oo STREET ADDAESS 05/184/00--01057—-011  #*#535.00
STREET ADDRESS
CiTY - ST-2IP
CIvY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-TP
CITY-§T-2iP
DOGUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-$1-2IP
CITY-§1-ZiP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-S1-2P
CITY-51-2P
DOCUMENT # STREET ADDRESS
NAME
STHEET ADDRESS CITY-ST-21P
CITY-ST-2IP

14. | hereby cerlify that the information s
indicaled on this report is trug and
the receiver or trustee empower.

with this filing does not qualify for the examption stated in Section 119,07(3)(i), Florida Statutes. 1 further certily that the infarmation
| my Signature shall hava tha sama legal atfect as if made under oath; that | am a General Partnar of the limited partnership or
report as required by Chapler 620, Florida Statutes

SiGNATURE: d4/1a/os 27-34-boay

51GNATURE ARD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Datg Oayiime Phone #

i

CRA1E SHER \icE-PRESIDEAST




