STAPLE CHECK HERE

. 2007 LIMITED PARTNERSHIP ANNUAL REPORT
) Due By May 1, 2007

I
DOCUMENT #A06000000596 cLED
1. Entity Name
TSCPR FAMILY PARTNERSHIP #10, LTD., S.E. 07 ﬁPR 21 AH 8 | Z
CCRETARY O SIATE
Principal Place of Business Mailing Address BK St H[l* lt‘\* nl? Ve L0 R0 A
’ TALLAH}"C)) NN

5858 CENTRAL AVE, 5858 CENTRAL AVE.
ST. PETERSBURG, FL 33707-1728 ST. PETERSBURG, FL 33707-1728
e ARG TR LRI

Suite, Apt. #, atc. Suite, Apt. 4, etc. 03022007  Chg-LP CR2E003 (12/08)

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

20" ‘-l q 3.. L’/@O Nat Applicable
“i Country Zip Country 5. Certificate ol Status Desired g fese'ZEQ :}?:;“D“a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Nama '
SHER, CRAIG :
5858 CENTRAL AVE. Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33707-1728
City FL l Zip Code

8. The above named entity submits this slatement for tha purpose of changing its registared office or registered agent. or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuse, ryped of prrted name ¢l registersd agent and Slle it apphcabls DATE
FILE NOW!!I FEE IS $500.00 ,
After May 1, 2007, Fee will be $900.00 R
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 4 P97000081031
STREET ADDRE
NAME TSCPR FLORIDA, INC. %
STREET ADDRESS | 5858 CENTRAL AVE. A
CITY-5T-ZIP 8T. PETERSBURG, FL 337071728 :
DOGUMENT # SIREET ADORESS
HAME
STREET ADDRESS ST
CIrY-ST-28 G512
DOCUMENT 4
: STREET ADDRESS
HAME
STREET ADDRESS
o CITy-57-2IP
DOCLMENT #
NAME STREET ADDRESS
STREET ADDAESS
STy 51.2P CITY-ST-1P
DOGUMERT #
STREET ADDHESS
NAME
STREET ADDRESS i
- CHTY-ST-7IP
DOCUMENT 4 STREET ADDHESS
HAME
STREET ADDRESS o
CITY-§1-2P /1 A

14. | hereby certity that the information supfitag with is liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report is true and acgbratg and jJifat my signature shalt have the same legal effect as it made under oath: thal | am a General Partner of the limiled parinership
or the receiver or trustee empoweredfo epficus

Is repor as required by Chapter 620, Florida Statutes

SIGNATURE:

Y- 2b —Q’7 2 2>38Y-lLoovo

SIGNATURE AnJ TYP I OR PRINTED NAME OF SIGNING GENERAL PARTNER Dayiire Poone o

0&:{4@ H, SHeR




