STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A97000002021

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

FILED

07APR2T MM g: 1}

Principal Place of Business

5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

Matling Address

¢/0 THE SEMBLER COMPANY
P.0. BOX 41847

ST. PETERSBURG, FL 33743-1847

SECRETARY ur STATE
BK TALL AYAS SFF.H.ORIDA

A

03022007 No Chg-LP CR2E0Q3 (12/086)
4. FEI Numbar Appliad For
£9-3470770 Not Applicable
_ . i $8.75 Additional
5. Certificate of Slatus Desired ﬂ Fee Requlre "

. Name and Address of Current Registered Agant

SHER, CRAIG
5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

8. The above named entity submits this staterment for the purpose of changing its registered omce of registered agent or both, in the State of Florida. |1am famullar with, and accapt

the obligations of registered agent.

SIGNATURE

Sigrature, typed or peinted name of registarad agent and tide it applicable

FILE NOWIlII FEE IS $500.00
After May 1, 2007, 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 Fled to change a general partner.

12.

GENERAL PARTNER INFORMATION

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-S1-ZIP

PS7000081031

TSCPR FLORIDA, INC.

5858 CENTRAL AVENUE

ST. PETERSBURG, FL 33707

DOCUMENT #
NAME

STREET ADDRESS
ciry -S1-ap

DOCUMENT #
HAME

STREET ADDRESS
Ciry-S1-2P

DKOCUMENT ¢
NAME

STREET ADDRESS
CIvy-S1-2IP

DOCUMEHY £
NAME

STREET ACDAESS
CITY-ST-21F

DOCUMENT #
NAME

STREET ADDRESS
CHY- 5T-21P

L TR R ’;;*” TR WJ;M% 'ﬁ“ii

gie |

14. | hereby cerlify that the infermation suppfie wnth thj
indicated on this report is frue and ac
of the receiver or trustee empowerad o eyecute i

SIGNATURE:

filing does not qualify for the exempuons contained in Chapter 119, Fiorida Staiutes. | further cemiy that lhe mlnrmallnn
atgd and thgfmy signature shalt have the same legat eflect as if made under oath; that | am a General Partner of the limited parinership
report as required by Chapter 620, Florida Statutes

Y-26-07 723384000

SIGNATURE ANJITYPEY OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Cavitme Phone #

CRAIE H. sHER



