WA LE sl TN Hmie

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A05000000368
1. Enlity Name
TSCPR FAMILY PARTNERSHIP #8, LTD., S.E.
Principal Place of Business Mailing Address )
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE TALL ETARY o -
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707 e AHASSE ;_-‘ r 5 “‘U
R S T T
Suite, Apt. #, elc. Suite, Apt. #, elc. 04262007 Chg-LP CR2E003 (12/06)
City & State Cily & Slate 4. FEl Number Applied For
20-2355050 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired % ?i‘;esm‘:s:;ﬁmal
6. Name and Address of Current Registerad Agent : 7. Name and Address of New Reglstared Agent
Nama
TSCPR FLORIDA, INC. D&M BLER. G}QEG’Q&V S
5858 CENTRAL AVENUE Street Address (P.C. Box Number is Kot Acceptable)

ST. PETERSBURG, FL 33707

SE5F CeArRat. VENMVE

ST, PerersBurs FL | $55,—

B. The above narned entity submits this statement for the purpese of changing its registered office or regislerad agent, or both, in the Slale of Florida. | am lamiliar with, and accept
the obiigations of registered

SIGNATURE . ®) ,Qé—va 6/_, 2 é O7

1
Signalure, typed of pinied hame pHlegisiersclagent and lie  applicatie. DATE

Fll.l:/ NOWIlI FEE IS $500.00 BK
After May 1, 2007, 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.

Z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
]

DOCUMENT P97000081031 STREET ADDRESS
HAME TSCPR FLORIDA, INC.
STREET ADDRESS | 5858 CENTRAL AVENUE CIry-SI-2ip
CITY-ST-21P ST. PETERSBURG, FL 33707
COCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS

CITY-S8T-ZIP
oITY-ST-2P
DOCUMENT ¢ STAEET ADDRESS
NAME
STREEY ADDRESS

Cay-sT-2¢
ciy-st-2Ip
DOCUMENT # STREET AODRESS
MNAME
STREET ADDRESS OITY-ST-2P
oITY-S1-2P _
DOCUMENT # STREET ADDRESS
NAME®
STREET ADDRESS

CITY-ST-2IP
CITY-&T-2P
DOCUMENT #

STREET ADDRESS
NAME

R

STREET ADDRESS CiTy-S1-29
CITY-57-2IP

14. | hereby cerlily thal the information supplied wilh this filing does not quality for the exemplions conlained in Chapter 118, Florida Slatutes. | lurther cerlify that the information
indicaled on this report is true and accurate and that my signature shall have the sama legal etfect as if made under cath; that | am a General Partner of the limited partnership
ar the receiver or Hustee empowerad 10 exacute this repor as required by Chapter 620, Florida Statutes

SIGNATURE: /“6{4/’“‘\ QD Loty Y.26-07  727-38% 6600

SIGNATURE Ao TYPED ORlRINfED NAME OF SIGNING GENERAL PARTNER Date Daysme Phona #

o - — e .




