SAACLE Wl iEw™ ClEne

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

BOCUMENT # A04000001169

1. Entity Name

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

S Uimg

! Fﬂ

Principal Place of Business

5858 CENTRAL AVENUE

Mailing Address

8:
St{,hm !l

TSCPR FLORIDA, INC.
5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

5858 CENTRAL AVENUE TAL p ."i, STAr

ST. PETERSBURG, FL. 33707 ST. PETERSBURG, FL 33707 % LAHASSEF, LOI f’?\ffoﬁ
e — LTI

Suite, Apt. #, efc. Suite, Apt. #, etc. 04262007 Chg-LP CR2EQ03 (12/06)

City & Slate City & Slate 4, FEI Number Applied For

20-1372384 Not Applicable
2ip Country “p Country 5. Cerlificate of Siatus Desired ﬂ ?i-li&::;““a‘
8. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

SemBLER. G,ecée,ev S.

Street Address (P.O. Box Number is ot Acceptable)

5558 CeNntrpL HyeHIE

517 Perers BreRe.  FL | 58507

8. The above named entity gubmils this statement! lor the purpose of changing its registered office or regislered agent, or both, in the Slale of Florida. | am lamiliar with, and accept
the obhgal%
. a )
SIGNATURE, ‘/ b -077

Signare, typed or pﬁmac name of rtglemu agant and titke 1l appicable.

DATE

FILE NOWIn! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

BY

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 INFORMATIQN 13. ADDRESS CHANGES ONLY
T4
DOCUMEN PO7000081031 STREET ADDRESS
NAME TSCPR FLORIDA, INC.
SIREET ADDRESS | 5858 CENTRAL AVENUE CITY-si-2Ip
CITY.ST-2IP ST. PETERSBURG, FL 33707
OOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS P STRIN B STk =
P p—— (1S DB AT T e 1 131091 w8 26
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-S3- 2P
CITY-ST-2P
DOCUMENT ¢ SIREER ADDRESS
HAME
R
STREET ADDRESS CITY-5T- 2P
CITy-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NA&AE
STR R
REET ADDRESS OTY-5T-7°
GITY.ST-2IP
DOCUMEN ¢ STREET ADDRESS
NAWME
STREET ADDRESS CITY - ST 2P
CITY -St-2p
14, | hereby certify that the information supplied wilh this filing does not gualify for the exemplions conlained in Chapter 119, Florida Slalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership
or the receiver or rustee empowered to execule this report as raquired by Chapter 620, Florida Statules
SIGNATURE: /4/% O At 42607 727-38%-6000
SIONATURE AND TV’ED oRrR PRI#ED NAME OF SIGNING GENERAL PARTMER Daytme Phons 4

T A o .40 Fraar-] ™ e L.




