- 2600 UNIFORM BUSINESS REPORT (UBR) AR,

1. Entity Name F I L ED =
TSCPR FAMILY PARTNERSHIP #2, LTD. 0O APR 27 PM | L2
Principal Place of Business Mailing Address SECRETA R Y OF s TATE
5858 CENTRAL AVENUE C/O THE SEMBLER COMPANY TALLAKASSEE, FLORICA
ST. PETERSBURG FL 33707 P.Q. BOX 41847
e ”Ill I H Il” |IH| |||’I ”"IIII l || |
2. Principal Place of Business 3. Mailing Address I” ||||| "”""I” I|”| I l”lll( ” ’ |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3470770 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired X $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
SHER, CRAIG Street Address (P.O. Box Numper is Not Acceplabie)
AN |
5858 CENTRAL AVENUE
ST. PETERSBURG FL 33707
City FL 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.
SIGNATURE
Signaturs, typed or printad name of registerad agent and title it applicabla. {NOTE" Registered Agent signalure required when reinstating) DATE
9. Capital Contributions $1’000 000.00 10. Amount of Cagilal Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ in FLORIDA to date. $584,500.00 SEE REVERSE SIDE FOR FEE INFORMATION
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 CNLY o
pocumenT¢ | PO7000081031 2
NAVE TSCPR FLORIDA, INC. STREET ADORESS s
sreet anoress | 5858 CENTRAL AVENUE §
cv-sr-z¢ | ST. PETERSBURG FL 33707 oY 572 &
oc
(@]

DOCUMENT #

e STREET ADORESS

STREET ADDRESS

CITY-51-2P CITY-ST-2P

DOCUMENT # J SOO00=224947 1988 —-— 1

STREET ADDRESS
NAVE
STREET ADDRESS oTv-S-7
CITV-ST-2P
DOCUMENT #
MENT STREET ADDRESS

NAME
STREET ADDRESS

GITY- ST-2P
Ty -ST-2P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS GV~ 5T 2P
CITY- 5T-2P
DOCUMENT #

STREET ADDRESS
NAME

CITY-ST-2P
CIY-ST-7P i

14, | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true an curate andgghat my signature shall have the same iegal effect as if made under oath; that | am a General Partner of the limited parinership or
thesreceiver or trustee empowergd 1§ axecute report as required by Chapier 620, Florida Stalutes

N REQLEDER. sher, vice-pres. L//ZQ'AZ.OE‘U727-384—6OOO

?ND TYPED OR FRINTED NAME OF SIGNING GENERAL FARTNER TSCPR Florida, Inc, Sae Daytime Phona

4



