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SUBJECT: TSCPR FAMILY PARTNERSHIP #10, LTD., S.E. oA
Ref. Number; W06000020199 7
We have received your document for TSCPR FAMILY PARTNERSHIP #10,
LTD., S.E. and your check(s) totaling $1052.50. However, the enciosed
document has not been filed and is being returned for the following correction(s):
The effective date must be specific and cannot be prior to the date of filing.
The effective date cannot be prior to 05/01/08, the date received by this office.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6984.
Deborah Bruce
Document Specialist Letter Number: 006 A00030456
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CERTIFICATE OF LIMITED PARTNERSHIP 5, 7% i{\
FOR B
FLORIDA LIMITED PARTNERSHIP T e O
OR 5 3
LIMITED LIABILITY LIMITED PARTNERSHIP RPN
%3 P
: : e
 TSCPR Family Partnership #10, Ltd.,, S.E. = . <

(Name of Limited Partnership or Limifed Liability Limited Partnership, which must include sujfix)
Acceptable Limited Partnership suffives: Limited Partnership, Lintited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partership siffixes: Limited Liability Limited Partnership, LL L. P,
or LLLP. : -

5 5858 Central Avenue _
(Street address of initial designated office)

St. Petersburg, FL 33707-1728

3. Craig Sher

{MName of Registered Agent for Service of Process)

4. 5858 Central Avenue
{Florida street address for Registered Agent)

St. Petersburg, FL 33707-1728

5. [ hereby accept the appointiment as registered agent and agree 10 act in this capacity. { further agree fo
comply with the provisions of all statutes relggive to the proper and complete performance of my duiies,
and I an: familiar with and accept the obligations of my position as registered agent,

Siﬁuré of Registered Agent
s. 5858 Central Avenue

(Mailing address of initial designated office)

St. Petersburg, FL 33707-1728

7. If limited partnership elects to be a limited liability limited partnership, check box[_]
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8. Name and business address of each general partner:
Name: 7 Business Address:

TSCPR Florida, ir}g. - 5858 Qentral Avenue

St. Petersburg, FL 3 3707-1728 _
Po 70000505 |

5. Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days afier the date the document is
filed by the Florida Department of State.)

Signed this __11th day of APIil 2006

Signaturg/of acz general partner:

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Cerfificate of Status (eptional): $8.75
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