STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

IS
DOCUMENT # A05000001570 SECKETARY UF STATE
1. Entity Name JIVISICN OF CCRPORATIONS
TSCPR FAMILY PARTNERSHIP #9, LTD., S.E.
06 APR2T7 PH 3: LS

Principal Place of Business Mailing Address
5858 CENTRAL AVL. 5858 CENTRAL AVE.
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
R s IR RN R

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

City & State City & State 4, FEI Number Applied For

O ~39q tO—IO Not Applicable
Zp Country Zie Country 5. Cerlificate ot Status Desired w ?ese';?q‘ﬁ?:‘iiﬂc’"a'
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
TSCPR FLORIDA, INC.
5858 CENTRAL AVE, Street Address (P.0. Box Number is Not Acceptable}
ST. PETERSBURG, FL 33707
. City FL LZip Code

8. The above namad entity submits this statament 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
Signatwe, typed or printed nawna of registerpd agent and thie if applicable. DATE
FILE NOW!!I FEE IS $500.00
After May 1, 20086, Foe 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; #n amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT 4 P87000081031
STREET ADDRESS
NAME TSCPR FLORIDA, INC.
STREET ADDRESS | 5858 CENTRAL AVE. CITY-§T-21P
CITy-51-2P ST. PETERSBURG, FL 33707
BOCIMENTI STREES ADORESS
NAME
STREET CITY-ST-2IP
CRY-5T-2IP o “DDD?‘}BES? l’?
Uorius
DOCUMENT / STREET ADDRESS -
NAME
STREET ADDRESS -
ciTy-s7-2P ST
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-TP
CiTy-ST-21P
DOCUMENT ¢ STREEY ADDAESS
NAME
STREET ADDRESS CITY-S1-2IP
CITY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
cy-st-op b s N

14, | hereby certify that the information sypfpliegl with thi
indicated on this report is true and agCural# and tha
or the raceiver or trustee empowered 1o sfecute thigfeport as required by Chapter 620, Florida Statutes

A/ Crog Srer 4 100 T-38A-(p00D

SIGNATURE ansb NAME OF BIGNING GENERAL PARTNER J Dayting Phone #

ing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that tha information
y signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited pantnership

SIGNATURE:

/



