2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By

May 1, 2005

DOCUMENT # A87000002021

1. Entity Name

TSCPR FAMILY PARTNERSHIP #2, LTD.

Principal Place of Business

5858 CENTRAL AVENUE

Mailing Address
C/0 THE SEMBLER COMPANY

<] =y
-

o

STAPLE CHE(-Ha

ST. PETERSBURG, Ft 33707 P.0. BOX 41847 04
ST. PETERSBURG, FL 33743-1847

T S WRTHA D AagL

Suite, Apt. #, elc, Suite, Apt. #, efc. 04092005 Chg-LP CR2E003 (10/03)

City & Staie Cily & Stats 4. FEINumbes Applied For

59-3470770 Not Applicable
aio Country 2o Country 5. Canilicate of Status Dasired X Eesa'ggq lﬁfe‘g“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHER, CRAIG
5858 CENTRAL AVENUE Street Address (P.0. Box Number is Not Acceptabte)

ST. PETERSBURG, FL 33707

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Farida. | am familiar with, and accept

the obligations of registered agen:.

SIGNATURE

Sigaature. trpec of printedt nomg of regesiered agent and tise f appiicanis.

DATE

9. Capital Contribwtions
as Shown on record.

$1,000,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

949.00

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

DGCUMENT # P&7000081031 STREET ADDRESS

NAME TSCPR FLORIDA, INC. - R T .

STREET ADDRESS | 5858 CENTRAL AVENUE G 1905 by
CITY-ST-2IP 0541905~ - ¥

av-stz2P | ST, PETERSBURG, FL 33707 P35 OIN5--008  #+150.,00

DOCUMEN! # STREET ADDRESS

NAME ‘

STREET ADDRESS CITY-ST-2IP

CITY-51-2IP

DOGEUMENT ¢ STHEET ADDRESS

KAME

STREET ADDRESS CITY-ST-2IP

Y- S1-2ip

DOCUMENT # STREET ADDRESS

NAMF

SIREEI APDHESS CITY-ST- 2P

Y- Si- P

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDAESS CITY -ST-ZIP

CITY-ST1-2IF

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST- 2P

CITY-81- 4P

14. | hereby certily thal the information supplj
indicated on this report is true and acc
the receiver or rustee empowerad to gxac

SIGNATURE:

rt as required by Chapler 620, Flonida Statutes

th this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha information
signature shall hava the sama legal effact as if made under oath; that | am a General Partner of the limited partnership or

4y 9/o5  737-38%-boe

SIGNATURE ANJ TYPE

R PRINTED NAME OF BIGNING GENERAL PARTNER

Daytine Phore ¥

CRAIG SHER, \iCE-PRES IDENT




