D ArLE e eEnc

2007 LIMITED PARTNERSHIP ANNUAL REPORT

.t Due By May 1, 2007
DOCUMENT # A05000001941 |
. Entity Name Fﬂﬂ F
TSCPR WG PARTNERSHIP #2, LTD., S.E. s > !"‘
Principal Place of Business Maifing Address E R
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE TALL A ;E TAR ;’ J,—. ,
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707 143 ’ Jf
Bk

S S| W DA Iﬂ!lII\HIIHIHWIII\IIINIIII\I LAVIDIA

Sulte. Apt. #, eic. Suile, Apt. # elc. 04262007  Chg-LP CR2EQ03 (12/06)

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

20-3677794 Not Applicable
“ip ‘ Eountry Zip Country 5. Cerlificate of Status Desired % éi';esqt’:i‘f:;“o”al
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name

TSCPR FLORIDA, INC. SEMBLER _GRE, 40/“/ AP
5858 CENTRAL AVENUE Street Address (P.O. Box Nurnber is Not Acceptable)

ST. PETERSBURG, FL 33707

SE5% CenrrnPve nye”

ST _Perers8eRe  FL|3FY

8. The above named enlity su
the obligations of regi

its this staterment for the purpose of chenging its registered office or registered agent, or bolh, in the State of Floriga. § am familiar with, and af:cept

D Y A Yodlo?

SIGNATURE

Signatwre, typed or phnad name of reghtera agert B0d title if apphcable. Rr- DATE
2
FILE NOW!! FEE 8 $500.00
After May 1, 2007, 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 iINFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT ¢ P97000081031
STREET ADDRESS

NAME TSCPR FLORIDA, INC, &

STREET ADDRESS | 5858 CENTRAL AVENUE CITY-5T-2P

CiTy-S1-71P ST. PETERSBURG, FLL 33707

DOCUMENT # amni i 1 l L} 1 L 'l:..“_-:“:' Q'...«I
STREET ADDRESS §

NAME NE "l'!].gj! ;?_-;';1 I;.fllfl——!"']l'll- 400275

STREET ADDRESS Gy ST.2P

CITY-ST-2P st

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS o ——

CiTY-ST1-21P Yo

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS CTY-ST-7P

CITY-S1- 7P S

DOCUMENT ¢ STREET ADDRESS

NAME

STRF‘ET ADDRESS Sy 126

CiTy, ST-2IP

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS
CITY-ST-7I

CITY-ST-2/P

14, | hereby cerlily ihat the information supplied with this filing does nat qualify for the exemplions contained in Chapter 118, Florida Slalutes. | further cerlify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to exgcula this report as required by Chapter 620, Florida Statutes

) Mdﬂ /- .,?é—o 7 D2y boco

SIGNATURE AND TYPED QA’PRINTED NJE OF SIGNING GENERAL PARTNER Daysme Phora &

SIGNATURE:

e e——da . ™ & -y e o




