DIAFLE Lo e ns

2007 LIMITED PAR‘fNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A05000001570 p!/
1. Enlity Name
TSCPR FAMILY PARTNERSHIP #9, LTD., S.E. 0, ey D
AP/P 2 7 ”

Principal Place ¢f Business Mailing Address ALL E“‘{ ﬁ’ )/ 8-' /2
5858 CENTRAL AVE. 5858 CENTRAL AVE. B\Q AH ASe £ OF 5
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707 - [‘L ”* f ~
T T [ R

Suile, Apt. #, elc. Suite, Apl. #, etc. 0425200? Chg-LP CR2E003 (12/06)

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

20-3294070 Not Applicable
ap Couniry zp Country 5. Cerlificate of Slatus Desired Ees‘a'zesqag:;“o”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TSCPR FLORIDA, INC. SEMBLER, GRE 6—9%2.1/ S,
5858 CENTRAL AVE. Street Address {P.0. Box Nurmber £ Nat Acceplable)

ST. PETERSBURG, FL 33707

SE5EY O entRpl. eI E

ST PererRs Buls FL %5207

8. The abeve namad enlity submils this slalement for the purpose ol changlng its registered office or regislered agent, or both, in the Slale of Florida. | am familiar with, and accepl
the obligations of registen ent.

SIGNATURE %‘L\ ’ -C ?

Signallre, [yped or printed name of ragisterdd agent and ulle if applicadls., _f TIATE
FILE NOWI!! FEE IS $500.00
After May 1, 2007, Foe will be $800.00

_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, ADORESS CHANGES ONLY
NY ¢
DOCUME P37000081031 STREET ADORESS
NAME TSCPR FLORIDA, INC.
STREET ADDRESS | 5858 CENTRAL AVE. CITY-S1- 2P
CITY-SF-2IP ST. PETERSBURG, FL 33707
DOCLVENT # STREFT ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITy-ST1-2IP -
NT
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-21P
DOCUMENT # STREET ACDRESS
MNAME
TREET ADDR|
5 iss CiTY-5T-20
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAYE
STF‘.?EET ADDRESS CITY-5T-2IP
Clty-S5T-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS LIrY-S1-2IP
CITY-ST-2IP

14. 1 hereby cerlify thal the information supplied with this filing does nol qualify for the exemptions conlainad in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have lhe same Isgal effect as if made under oath; that | am a General Partner of the limited partnership
or lhe receiver or Wustee ernpowered to execute this report as required by Chapter 620, Florida Statutes

ot )75 é~07 2273 $¥ 6400

SIGNATURE AND?PED OR PRIATED NAME OF SIGNING GENERAL PARTNER Daytme Phone #

SIGNATURE:

P V4 P T




