STAPLE CHECK HERE

h Y

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A04000001169

1. Entity Name
TSCPR FAMILY PARTNERSHIP #7 LTD., S.E.

.-.( \'-"*L Legror ‘

Principal Place of Business Mailing Addrass I—ALLAHA \SS[J:EL JFJ : ’: R
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE , LORIDA
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
N AT AR R A YRR

Suite, Apt. #, etc. Suite, Apt. #, alc. 02282008 Chg-LP CR2E003 (12/06)

City & State City & State 4. FEI Number Applied For

20-1372388 20-[3 TA3¢E | [not Avpiicabis
o Country Zip Country 5. Certificate of Status Desired M Eg‘;:“':f:;ﬁma'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Nama

SEMBLER, GREGORY S
5858 CENTRAL AVENUE Street Address {P.Q. Box Number is Not Acceptabla)

ST. PETERSBURG, FL 33707

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed rame of ragistered agent and ttle if applicable. DATE
FILE NOWIIl FEE IS $500.00
After May 1, 2008, Fee will be $300.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13, —
DOCUMENT # P97000081031 J o 2
STREET ADDRESS £ - - oG, ¢
NAME TSCPR FLORIDA, INC. 0430/08--01050--010 208, 75
STREET ADDRESS | 5858 CENTRAL AVENUE
CITY-ST-2IP
orv-s1-z¢ | ST, PETERSBURG, FL 33707 qr0l2 7 U2 gq 7¢
DICUMENT # ‘ b
STREET ADDRESS
NAME
STREET ADORESS
CITY-S1-2P CITY-5T-21P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2P - ST-27
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
ITY-ST-21P ciy-ST-21
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-SI-2IP
CITY-S3-2IP
DACLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-ZIP
CITY-ST1-2IP

14. | horaby ceriify that the information supplied with this filing does not <1ualify for the exemptions contained in Chapter 118, Rorida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustes empowerad 10 axecule this report as required by Chapter 620, Florida Statutes

SIGNATURE: % M/VALD /ﬂ WHEELER, 2408 F27-38Y 6000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dsta Daylime Frono #




