STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A97000002020

1. Entity Name
TSCPR FAMILY PARTNERSHIP #1, LTD.

Pringipal Place of Business Mailing Address ‘SSEE ‘A;)/ 1l £
5858 CENTRAL AVENUE C/0 THE SEMBLER COMPANY ’ O}?/DA
ST. PETERSBURG, FL 33707 P.0. BOX 41847

ST. PETERSBURG, FL 33743-1847

Suite, Apt. #, etc. Suite, Apt. #, eic. 02282008 Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Applied For
59-3470769 Not Applicable
Zp Couniry Zip Counry 5. Certificate of Status Desired ﬁ ?g gasq ::;:!tﬂtional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Rag ed Agent
Name
SEMBLER, GREGORY S
5858 CENTRAL AVENUE Streat Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33707
City FL l Zip Code

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 obligations of registerad agent.

SIGNATURE
Signature, typed or printad name ol registared agend and htle if apphcable. DATE
FILE NOWI! FEE IS $500.00
After May 1, 2008, Fee 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 partner,
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P0O1000031580 STREET ADIRESS
NAME JUNCOS TSCPR, INC.
STREET ADDRESS 5858 CENTRAL AVENUE CITY -ST-2P
CITY-S1-2P ST. PETERSBURG, FL 33707
m{gmw ! -] STREET ADDRESS ;'"':“j 127423 I:I '“?.! 4
STREET ADORESS CITY-ST-2P .
CITY-5T-2IP r-85-2
DOCUMENT # STREET ADDAESS
NAME
STREET ADGRESS
CITY-ST.2P CIrY-51-21P
DICUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS Ty SI-2P
CITy-ST-20P cliv-s1-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2P
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P
CIrY-S1-21P =

14, | hersby certify that the information supplied with this filing doss not c1ual_ify for the exemptions contained in Chapter 119, Florida Statutes. | furiher 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 Genaral Partner of the limited partnarship
or the raceiver of trustee empowered (0 axecula this report as required by Chapter 620, Florida Statutes

SIGNATURE: ﬂ%' /?01\1,4‘-)) P WHeetleR $-24-08 727-3 £¥60q

#SIGNATURE AND TYPED OR PRINTEC NAME OF SiGNING GENERAL PARTNER Date Daytime Phone #

Nt




