STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

Fiact o
1. Enlity Name OIVISIGN OF CORFPORATIONS
FOG SEMBLER CAPITAL PR 6 LIMITED, S.E.
06 APR 27 PH 4: 33

Principal Place of Business Mailing Address
5858 CENTRAL AVE. 5858 CENTRAL AVE.
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
e v MR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-LP CR2E003 (11/05)

City & State City & State 4. FE1 Number Applied For

QD‘ 3891402-6 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired M Eesa';esq lﬁf::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEMBLER, GREGORY S
5858 CENTRAL AVE. Street Address (P.Q. Box Number is Noy Acceptable)

$T. PETERSBURG, FL 33707

City FL | Zip Code

8. The above named entity submits this statement 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 registered agent,

SIGNATURE
Signaturs, Iyped of printed nama of reglsteced agait &ng tilke it Bppcatie. DATE
FILE NOW!lI FEE IS $500.00
After May 1, 20086, 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 ¢ F97000081031
STREET ADDRESS
NAME TSCPR FLORIDA, INC.
STREET ADDAESS | 5858 CENTRAL AVE. CITY-S1- 2P
CITY-57-21P ST. PETERSBURG, FL 33707
DOCUMENT #
STREET ADDRESS DDD T4 331
NAME 05 A 006 =31 0§ ':v__mgf} 9&3‘1(‘\_&:\ Ca—
STREET ADDRESS SOOI T UIT T W EOU0T W a0
P CITY-ST-2/P
DOCUMENT £ STREET ADDRESS
NAME
SIREET AGDRESS CIY-SI-ZiP
CIFY-ST-2P ’
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§1-2P
CiY-8T-2p ’
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
COY-S1-Z7P
DOCUMENT / STREET ABDRESS
NAME
STREET ADDRESS
CITY-§1-21P
CITY-5T-2P

indicated on this repart is true and dccurgte and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
ar the receiver of trustee empoweged to Execyle shis report as required by Chapter 620, Florida Statutes

Cyaig Stey 4100 T181-38A- 00 |

£
RE AMD TYPEY OR PRINTED NAME OF SIGNING GENERAL PARTNER J Dete Daytime Phione

14, | hereby certify that the information p?ed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information

SIGNATURE:




