STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A04000001908 FILED
1. Entity Name
FOG SEMBLER CAPITAL PR 4 LIMITED, S.E. 08 ‘QPR 30 AH 8 38
Principal Place of Business Mailing Address IAlLLA‘HKg“SEEEUi_F:) 4 lE
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE L OR!DA
S§1. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
RS A VPRI
Suite, Apt. # etc. Suite, Apt. #. slc. 02282008 Chg-LP CR2E003 (12/06)
City & Stats City & State 4, FEI Number Applied For
20-1975509 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired DX geaegfq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

ST. PETERSBURG, FL 33707
\ City FL | Zip Code

8. The abave named antity submits this staternent for 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 registerad agant.

SIGNATURE
Sigratuwe, iyped or panted name of egisiered agent and hile if applicabla. DATE
FILE NOWIIl FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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 ¢ P87000081031 STREET ADDRESS
NAME TSCPR FLORIDA, INC.
STREET ADDRESS | 5858 CENTRAL AVENUE CITY-S1-2P
Ciry-ST-21P ST. PETERSBURG, FL 33707
DOCUMENT #
STREET ADDRESS . — —3emy ey
NAME O A%QH‘T;{ 1 g m';"‘rl":l- Snﬁln.f— .'_:- = ==
STREET ADDRESS U7 U 00 U= UOD #F3lo, 72
CHTY-ST-2P G- ST-20
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS w
CITY-ST-2IP ony-st-ae
DOCUMENT #
STREET ADDRESS
NAME
SIREET ADDRESS S
CITY-ST-2IP frr-St-2
DOCUMENT ¢
STREET ADDRESS
NAME
STREET s ImY-S1-2P
CITY-§1-21P oi-St-
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS S ——
CHTY-ST-2IP e

14. | hereby certify that the information supplisd with this filing does not ‘1uatkfy for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the informaticn
indicatad on this report is true and accurate and that my signature shall have the same legat effact as if made under cath; that | am a General Partner of the limited partnership
or tha receiver or trusies empowsrad 10 execute this report as required by Chapter 620, Floriga Statutes

SIGNATURE: %’/ 1~ Lo P Lojeeter thajos s besc

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING GENERAL PARTNER Caytume Phone #




