. FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

. WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
,r‘_ﬂ—
L’MlTED PARTNERSH!P FLORIDA DEPARTMENT OF STATE E-_D
ANNUAL REPORT Sandra B. Mortham CRETARY OF STATE
Secretary of Stats Diw%iou OF CORPORATIONS

1999

1. Nameoftimited Parnership 1a. DOCUMENT #
A97000002021

TSGPR FAMILY PARTNERSHIP #2, LTD. UL

DIVISION OF CORPORATIONS

98 DEC 30 PH 1: 439

Maillng addross Princlpal Offon Address 3. Date Formed or Registered 5a. capital Contributions as
Showh on recard.
/O THE SEMBLER COMPANY 5858 CENTRAL AVENUE (9/18/1997 $1,000,000.00
P.0. BOX 41847 ST. PETERSBURG FL 33707 3A. Date of Last Report IV
ST. PETERSBYRG FL 33743
121’15,1997 5b. Amount of Capitat

Cantributions ﬁ-n FLORIDA
to date:

4. State or Country of Formation

27 Mail 2a. Princi e |
Matling Address a. Principal Office Address | A | #55[1 qCQS -

Suite, Abt. #, elc, Suite, Apt. #, B{C; " 6. FEINumber D Applied Far
City & Stats Tity & e 593470770 ) (3 Not Applicable
o | 7. certificate of Status Desired ﬂ $8.75 additional
Zip Country Zlp Country = Fea Required
8. Make chack payable to: Dept. of Stats (See raverse side for fee information)
] 9, Nameand Addr&u of Current Registored Agent - 1 0 i changed, new Regl_st.a-red Agent/Cfiice
= Crgy Sk
SEMBLER, GREGORY § Stroet Add Bowlugiber i5 Nat Acgaptable
5858 CENTRAL AVENUE g% §jl éﬂ/rdvzi, Laan
ST. PETERSBURG FL 33797 Suite, Apt. ¥, etc.
ity
Gt Polis breys FLIZZ0)

1 Oa_ Fursuant to the provisions of sections 620,1051 and 620, orida Slatutes, the above-named fimited parinership organized or registered under tﬁe aws of the State of Florida, submits this statement
for the purpose of changing its reglstered offica or regigrad gfient, ﬁ State of Florida. Such change was autharized by its ganeral pariner(s}). | hereby aceapt the appointmant of reglstered

agent. | am familiar with, and accept tha obligations offsectigh 620.192, Statutes.
SIGNATURE {Registerad Agent Accapling Appolntment) DATE / 9’ / 9‘ q/ qa

A GENERAL PARTNER THAT IS A ORPORAT‘O'N LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BF REGISTERED AND ACTIVE WITH THIS OFFICE.

1. _Name(s] of Generat Partner(s) 11a. Doﬁg?ﬂi:ﬁfg?"“;&?:“;ﬁ 11b. City, State & Zip Gode 11c, p ogstaton
TSCPR FLORIDA, INC. 5858 CENTRAL AVENVE ST. PETERSBURG FL 337671 P97000081031

SO0002 (SR I3ng——3 .
1231798010701 . -
OO seewsRDE 00 L

*
[:F'J
¢
J"f:: f

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42, 1doheraby cerlify that the informatton supplied with this filing is voluntarity fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. I release the Division of
Corporations fram any liabillty of non-comgience with Saction 719.07(3)(k) In the event that the information supplied is deemned exempt from public access. | further centify that ihe information Indicated on
this anaual report is trua and accurate § all have the same legal effects as if made under cath. | further certify that | am a General Partner of the limited partnership, receiver or trustee

ampowered 1o execute this report az gy Py, Florida Statutes.
SIGNATURE /] e (2/39/98
Typed or Printed Name of General Partner Signind*Form Gfa—‘—( \j-d\ﬁ/‘ chzb Mme Telephorte Number '.79 7 5 m’/ "&O m

CR2E003 (3/98)



