STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A05000000368 FiL £n
1. Entity Name
TSCPR FAMILY PARTNERSHIP #8, LTD., S.E. 08 app 30
AH 8: 36
L T VIR :
Principal Place of Businass Mailing Address AL { A‘; f:“ ’SI}\J‘ T L DA k
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE HOSEE, ORID
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707 A
R S AR R SOOI
Suite, Apt. #, etc. Suits, Apt. #, etc. 02282008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FE! Number Applied For
20-2355050 Not Applicable
Zp Couniry Zip Country 5. Centificate of Status Desired [ ?ggsq Additonal
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

B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed nams of registered ageni and btle if appkcabls. DATE
FILE NOW!! 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 # PO7000081031 STREET ADORESS
NAME TSCPR FLORIDA, INC.
STREET ADDRESS | 5858 CENTRAL AVENUE CITY-85-2IP
CIFY-ST-ZIP ST. PETERSBURG, FL 33707
DOCUMENT # STREET ADDRESS - .
NAVE G012 7429245
STREET ADDRESS av-si-2p 04730708105 0--T11 #5058, 75
CITY-5T-2P
DOCUMENT £ STREE} ADORESS
RAME
STREET ADDRESS
CITY-ST-2IP
CIrY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2IP
CITY-ST-21P
DOCUMENT 4 STREET ADDRESS
NAME
STAEET ADORESS
cIry-SI-2p
CITY-§3-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CIY -S1-2IP
CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Ch%fter 118, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same lagal effect as if made under cath; that I am a General Pariner of the limited partnership
or the receiver or trusies empowered 1o gxecute this report as requirad by Chapter 620, Florida Statutes

'SIGNATURE: __ m /@WA D> p Wiheceter }/ 2Y.08 727-38%%0!

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #




