STAPLE CHECK HERE

- B

'2004 LIMITED PARTNERSHIP ANNUAL REPORT -
Due By May 1, 2004 FHLED

DOCUMENT # A97000002020 004 APR 29 PH 3: L&

1. Entity Name |
TSCPR FAMILY.PARTNERSHIP #1, LTD. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
5858 CENTRAL AVENUE (/0 THE SEMBLER COMPANY

ST. PETERSBURG, FL -33707 P.0. BOX 41847
. ST. PETERSBURG, FL 33743-1847

i ' . . ite, Apt. #, etc.
Sute. ApL ¥ exe Sule. Apt. #. otc 03052004  Chg-LP CR2E003 (10/03)
City & Slate City & State 4, FEl Number Applied Far
59-3470769 Not Applicable
Zip Couniry Zip Country . .
5. Certificate of Status Desired

M $8.75 Accitional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEMBLER, GREGORY S

5858 CENTRAL AVENUE Strest Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL. 33707
|l

City FL Zip Code

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

SIGNATURE

Signature, typed or printed namae of registered agent and title if applicable. DATE

9. Capital Contributions 10. Amount of Capital Conyributions

as Shown onrecord. 9 1,856,250.00 in FLORIDA to date, #8°% 275 4% 00
/] r3 L2

A GENERAL PARTNER THAT IS A BUSINESS ENTITY ML{ST BE F{EGISTERED 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. B GENERAL PARTNER INFORMATION 13, \ ADDRESS CHANGES ONLY
DOCUMENT # ] STREET ADDRESS
NAME JUNCQOS TSCPR, INC.
STREET ADDRE N e ) :
55 [ 5858 CENTRAL AVENUE CITY-ST.27 TOOOEsaOR2S2T
CITY-5T-7P ST. PETERSBURG, FL 33707 i S A e e e L [y
Loy g e L o o Tt R
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Gy -ST-2IF
CITY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
Ciry-§t-21p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CIfY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDHAESS
CiTy-ST1-2IP
CITY-ST-2IF
DGCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiY-S1-2F
GiTY-S1-2P

14, | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 exggute this report as required by Chapter 620, Florida Statutes N

D Oty Yhzfey T27.3L%Loco

< SIGNATURE AND TYPED OR PRINTED NAME OF SIENING GENERAL PARTNER Date Daytine Phore #

SIGNATURE:

Gwéa;ey S.SemBLER. '




