STAPLE ®HEC:{ =ERE

) ] G AN
2045 LIMITED PARTNERSHIP ANNUAL REPORT 240 . S
Due By May 1, 2005 o P, <
DOCUMENT # A04000001908 T P % O
1. Entity Name LG-,CL ’2}
FOG SEMBLER CAPITAL PR 4 LIMITED, S.E. )

T % @
C S 25 %,
Principal Place of Business Mailing Address %}Of(\(\

5858 CENTRAL AVENUE 5858 CENTRAL AVENUE ! =
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707 /
e e D AAAFIRAADAG R0 R T
Suite, Apt. #, etc, Suite, Apt. #, etc. 04062005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
—1975S 09 Nt Applicable
Zio Country Z Cauntry 5. Certilicate of Status Desirec K ?eseg?q l»::!:‘;tional
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent
Narne

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

ST. PETERSBURG, FL 33707

City FL | Zip Code

8. The above named enlity submits this statemsnt for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agsni and tide f applicable, DATE

9. Capitat Contributions 10. Amount of Capital Contributions

a5 Shownon record.  $99.00 inFLORDAtodate. (] 2 3 / 4 o B0
i ]

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 # P97300081031
STREET ADDRESS
NAME TSCPR FLORIDA, INC.
STREETADDRESS | 5858 CENTRAL AVENUE CIY-57-2IP
LITY- S1-2IP ST. PETERSBURG, FL 33707
DOCUMENT ¢ STREET ADDRESS
NAME
cstan —_— EOO0SS TAS04S
-§T- 5180501057003 #5355, 00
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS CIFY-5T-2P
CITY-§1-2P e
DOCUMENT # STREET ADDRESS
HNAHE
STHEET ADDRESS
CITY-SY-ZiP
CITY-57-2IP
DOCUMENT # STREET ADDRESS
NAME.
STREET ADDAESS CITY-ST-2I1P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-$T-2i9

14. | hereby certifg that the intormation supplied with this filing does not quality for the exermption stated in Section $13.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate ature shall have the same legal effect as if made under oath; that ] am a General Partnar of the limiled partnership or
tha receiver or trustee empowerad 10 axed quired by Chapter 620, Florida Statutes

#ly9/os 727-3?4‘—(2@

SIGNATURE AND TYPEDYR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

CRAIE H SHeR \1Te- PRES DeaT-




