STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT #A05000001941 SECRETARY UF STATE
1. Entity Name JPYISI0M OF CORPORATIONS
TSCPR WG PARTNERSHIP #2, LTD., S.E.
06 APR 27 PH 3: 4
Principal Place of Business Mailing Address
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
T R OO RAE AT ATOR
Suite, Apt. #, etc. Suite, Apt. #, ete. 04052006 Chg-LP CR2E003 (11/05)
City & State City & State 4, FEI Number Applied For
aO' L.D—-!j IQA' Not Applicable
4p Country e Country 5. Certificate of Status Desired IX Eese'gesqtﬁf::“’"a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
TSCPR FLORIDA, INC.
5858 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33707
City FL [Zip Code

8. The above named entity submits this staterment 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
Signalure, wyped o printed rames of segistared agent and tive it applicabls DATE
FILE NOW!! FEE IS $500.00
Aftor May 1, 2006, Feeo will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P97000081031
STREET ADDRESS
NAME TSCPR FLORIDA, INC.
STREET ADORESS | 5858 CENTRAL AVENUE CRY-ST-7P
CIrY-ST-2IP ST. PETERSBURG, FL 33707
DOCUMENT
o ST oSS 200074329553
STREET ADDRESS ; -
CRY-ST-ZP
CITY-ST-7IP
DOCUMENT # STREET ABORESS
NAME
STREET ADDRESS
cITY-ST-2P
oTY-$T-2P
DOCUMENT # STREET ACDAESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-ZIP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2P
CITY-ST-ZIP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-ST-2P A

14. | hereby carlify that the information suppiied does not qualify for the exemptions contalned in Chapter 119, Floricda Statutes. | further certily that the information
indicated on this repaort is true and accurate fit my fgnature shall have the same legal effect as | it made under oath; that | am a General Pariner of the limited parinership

or the receiver or trustee empowered to ex orida Statutes

Date Davtime Phone #

SIGNATURE:

NAME OF SIGMING GENERAL PARTHER




