'

)

.
STAPL

2005 LYMITED PARTNERSHIP ANNUAL REPORT Y
= o, D
Due By May 1, 2005 < f___‘ .
DOCUMENT # A04000001907 SBR 22 I
1. Entity Name  ~ % N dg}"fj- O O
FOG SEMBLER CAPITAL PR 3 LIMITED, S.E. 47 3 [N, *
e <\ < o
. iy *
L %%, @
Principal Place of Businass Mailing Address - f}}?\
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE Qy
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707 /
R v LR T
Suite, ?pl. #, atc, Suite, Apt. 4, etc. 04062005 Chg-LP CR2E003 (10/03)
City & Stale Cily & State 4. FEl Number Applied For
— ¢ : -2.0-"/ q 75 '1"47 Not Applicabte
Zip Country Zie Country 5. Cariificate of Status Desired ﬁ_ ?ese.gasqtﬁ?edc:“onal
6. Namo and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Nama

SEMBLER, GREGORY 8
5858 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33707

City FL [ Zip Code

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

SIGNATURE
Skinanre, typed or prinksd name of regrsiared agon! and tide if applicable. DaATE

9. Capital Contributions 10. Amount of Capital Contributions

as Shown on record. $99.00 mFLORIDAWodale. 93 é =2 /4 5‘1/

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.

1z, GENERAL PARTNER INFORMATION _ 13. ADDRESS CHANGES ONLY
COCUMENT # P97000081031
STREE? ADDRESS
NAME TSCPR FLORIDA, INC,
STREET ADORESS | 5858 CENTRAL AVENUE o526
CITY-S1-Z1P ST. PETERSBURG, FL 33707
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST- 2P
CITY-ST.21P
DOCUMENT # STREET ADDRESS
HAME
ST 100 CITY-ST-21P OO 4 745070
CIrY-S1-2P ASARAMS--N57--00F #5535, 00
. DOGUMENT # STREET ADDRESS
HAME
“EET ADDRESS CITY-ST-2P
W$-§T-2IP e
JCUMENT 4 STREET ADDRESS
W
ij SIREET ADDRESS CITY-S1-2P
CITY-3T-21P h
BACUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS
CITY-51-2P
CITY-5T- 2P

iad withythis filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | furthar cenify that the infarmation
cyfata.andf that my Signature shall have the sama legal effect as if made under oath; that { am a General Partner of the limited partnership or
& is report as required by Chapter 620, Florida Statutes

14, | hareby certily that the information s
indicated on this report is true and
the recaver of lrustee empoweragfio

SIGNATURE:

Ylrafos  727-3 846000

SIGNATURIAND TYPED OR PRINTED NAME CF SIGNING GENERAL PARTHER Cayrine Phone «

CrOE H, S#é’/ﬂ VicE- PlesibeENT




