STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

1.}

SECRETARY
IVIEION OF 0%

06 APRZT PH 3: 12

ad

DOCUMENT # A97000002021 -
PCRATIONS

1. Entity Name
TSCPR FAMILY PARTNERSHIP #2, LTD.

Principal Place of Business Mailing Address
5858 CENTRAL AVENUE C/0 THE SEMBLER COMPANY
ST. PETERSBURG, FL 33707 P.0. BOX 41847

ST. PETERSBURG, FL 33743-1847

R Ao

04052006 No Chg-LP CR2E003 {11/05)
DO NOT WRITE IN THIS SPACE PR AopiedFor
59-3470770 Not Applicable
5. Certificate of Status Desired % gg'gesq:;:’:;”‘ma'

6. Name and Address of Gurrent Registerad Agent

ggiSEBR(‘:gmll??\LAVENUE DO NOT WRITE
ST. PETERSBURG, FL 33707 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o brinted neme of regsterac agent and tithe if applicable, DATE

FILE NOW!lI FEE IS $500.00
After May 1, 2008, Feo will he $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

DOCUMENT # P87000081031

NAME TSCPR FLORIDA, INC.

SIREET ADDAESS | 5858 CENTRAL AVENUE
GITY-ST-21P ST. PETERSBURG, FL 33707

DOCUMENT #

- 000074329520
ol 05710/06—01012--D12  ##43687. 50

Cmy-8T-2IP

DOCUMENT £
NAME

STREET ADDAESS Do NOT WRlTE

Ciry-sT-2IP

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CTy-ST-zie

DOCUMENT #
NAME

STREET ADDAESS
Cmy-ST.2Ip

DOCUMENT £
NAME

STREET ADDRESS
CiTY-ST-2P

14. | hereby certify that the informatio
indicated on this report is true ang’acglrate
ot the receiver or trustee empowEradfio exe

h this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
e this report as required by Chapter 620, Florida Statutes

(v _Sher 4~\0mgo 75728440000

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING GENERALPARTNER Davtima Phone §

SIGNATURE:

s




