S ACFLD o n ricnc

* _obLRETARY OF STA

M -J

. 2007 LIMITED PARTNERSHIP ANNUAL REPORT TALLAHASSEE, FLOR
Due By May 1, 2007

DOCUMENT # A97000002020

1. Enlity Name

TSCPR FAMILY PARTNERSHIP #1, LTD.

Tt
RIDA

Principal Ptace of Business Mailing Address S ‘Cﬂ)[_- - H 8.‘ I U
5858 CENTRAL AVENUE /0 THE SEMBLER COMPANY TAL1 y A/‘ HY e
ST. PETERSBURG, FL 33707 P.0. BOX 41847 _’g (7'3,1;.‘ ‘ ‘-’ IA
. ST. PETERSBURG, FL 33743-184 .Zﬁ:
P S B |3 W LR ||ﬂ\ I Mll THAIAT
Sulle. At ¥, etc. Sute. Aot #. etc 04262007  ChgLP CR2E003 (12/06)
Cily & State Cily & State ’ 4. FEI Number Applied For
59-3470769 Not Appficable
Zip Country Zip Country 5. Cerlificate of Slalus Desired ﬂ E:;'Zasq::?:;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEMBLER, GREGORY §

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

ST. PETERSBURG, FL 33707

City FL Zip Code

8. The above namad entity submils this stalement for the purpose of changing ils registered office or regislered agent, or bolh, in the Slale of Florida. | am famiiiar with, and accepl
the abligations of registered agent.

SIGNATURE
hatung, typed or pnnted Name of registerad agent and ttle It applicable, D’)‘ DATE
FILE NOWIl FEE IS $500.00
After May 1, 2007, Fee will be $800.00
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 INFORMATION 13, ADDRESS CHANGES ONLY
vomene [PO1O0CO 35 80
STREET ADDRESS
HAME JUNCOS TSCPR, INC,
SIREETADDAESS | 5858 CENTRAL AVENUE CITY-ST-21
CY-§1-2P ST. PETERSBURG, FL 33707
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS TY-87-7
CITY-ST-2IP .
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
GITY-5T-21P
GITY-S1-7IP
DOCUMENT # STREEY ADDRESS
NAME
STREET ADDRESS CITY-S7-21p
CITY-ST-2P o
DOCUMENT ¢ STREET ADDAESS
NAME .
STREET ADDRESS
CITY-ST-21P
GITY-St-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-51-2iP A

A indicated on this report i$ lrue and accurate a { my g¥gnature shal! have the same le al effect as i made under cath; that | am a General Partner of the limited parinership

or the receiver or trusiee empowered to execyte Yhs reghft as required by Chapter 620, Florida Statules
»
SIGNATURE: / $-20-07  727-38% 4000

SIGNATURE AND TYPED gt FRINTED NAME OF SIONING GENERAL PARTNER Date | Daytime Phona 4

14. 1 hereby cerlify ihal the information supplied wi ﬂs filigy does nol quality tor the exemplions conlained in Chapler 119, Florida Slatules. | further cerlily thal the informalion

s 7% .Aa . 7. —F PN i S———



