STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A06000000596 F’LED
1. Enlity Name
TSCPR FAMILY PARTNERSHIP #10, LTD., SE. 08 App 30 gy
B: 36

Principal Place of Business Mailing Address ALL edy / 31 A
5858 CENTRAL AVE. 5858 CENTRAL AVE, A ASSEE Fi Rlbﬁ
ST. PETERSBURG, FL 33707-1728 ST. PETERSBURG, FL 33707-1728
s T T AR

Suite, Apt. #, etc. Suite, Apt. #, efc. 02282008 ChgLP CR2ED003 {12/06)

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

20-4924106 Nat Applicable
Ze Country ap Country 5. Certificate of Status Desired ﬁ Eeae‘gifif:;uonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SHER, CRAIG S EMA U.??Q G/LEG-MQL/ S

5858 CENTRAL AVE. Straet Address (P.0. Box Number'is Not Acceptabls)

ST. PETERSBURG, FL 33707-1728 —
5858 (ENTRAL- F}vei/duw
VST PereAs Burés FL| %3507

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio%ﬂ {
SIGNATURE — 2 W %M 0,

Sigraluse, typad o provkeiiame of regstered egefi and ude it apphcable. DATE

_J
FILE NOWIlI FEE IS $500.00
After May 1, 2008, Feo 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 partnar.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ PO7000081031 STREET ADDRESS
NAME TSCPR FLORIDA, INC.
STREET ADDRESS | 5858 CENTRAL AVE. CTY-ST-2IP
CIFY-ST-2P ST. PETERSBURG. FL 337071728
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP -
DOCUMENT # STREET ADDRESS
NAME Py 51 5 15 Aty i Tnsien B My
STREET ADDRESS pry ;
} ~ f m
SR 0 airv-g1-z 04/30/08--01050--D13  **508., 75
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-SI-2IP
CITY-51-2IP -
OOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS ITY - ST-71P
CITY-ST-2IP Fs
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-$T-2P
CITY-51-21P o

14, | hereby certify that the information supptiad with this filing doses not qiualnly for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal eflect as if made under oath: that | am a General Partner of the limited partnership
or the raceiver or trusiee empawered o execute this report as required by Chapter 620, Florida Slatutes

SIGNATURE: %/L Q@A/ALB P witester. ‘/’/«;l‘//‘)«f"7 12238400

SIGNATURE AND TYPED OR FRINTED NABE GF SIGNING GENERAL PARTNER ¥ bawe Daytane Phane &




