STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A05000001038 FILED
1. Entity Name
FOG SEMBLER CAPITAL PR 6 LIMITED, S.E. .
08 APR 30 AH 8: 38
Principal Place of Business Mailing Address cowninmid Lt S1ATE
3 JACCE )
5858 CENTRAL AVE. 5858 CENTRAL AVE. TALLAHASSEE, FLORIDA
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
s s PO B [ NGV ERICR AL RO
Suite, Apt. #, alc. Suite, Apt. #, alc. 02282008 Chg-LP CR2EQ03 (12/06)
City & State City & State 4, FEI Number Applied For
) 20-2894028 Not Applicable
Zip Country ap Country 5. Certilicate of Status Dasired w ?eae' ;Ealﬁ?:cijﬁo"al
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registered Agent
Name
SEMBLER, GREGORY S
5858 CENTRAL AVE. " Street Address (P.O. Box Number is Not Accepiable)
ST. PETERSBURG, FL 33707 K
City FL I 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
Sigralure, typed or pinted name of regislensd agend and bike if 2pplcable, DATE
FILE NOW!I1 FEE IS $500.00
After May 1, 2008, Fee will be $900.00
A GENERAL FARTNER 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 # P97000081031 STREET ADDRESS
NAME TSCPR FLORIDA, INC.
STREET ADDRESS | 5858 CENTRAL AVE. R ——
CiTy-5T-2IP ST. PETERSBURG, FL 33707
DOCUNERT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
oStz =y i ol Ko T i 1 o
B 1 A kT
ﬁzm&m STREET ADDRESS 04/30/03--01055--004 508, 75
STREET ADDRESS
GITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CiTy-§T-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS F——
CITY-ST-20P o
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CirY-5T-2IP
CITY-ST-29

14. | hereby certify that the information supplied with this filing does not c1ua[ity lor the exemptions contained in Ch%pter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am a General Partner of the limited partnership
or the receivar or irustee empowered t0 execyle this report as required by Chapter 620, Florida Statutes

SIGNATURE: / 4/ Konped PLOHEE LR  $22-08  7o738Kbed

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTHER Date Oaytime Phone &

’d




