STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A97000002021
TSCPR FAMILY PARTNERSHIP #2, LTD.

FILED

.. A . ugu'l i‘\f\
Principal Place of Busingss Mailing Adcress I (,r NE
5858 CENTRAL AVENUE £/0 THE SEMB!.ERCUMPANY ALLA} ’ASSEE le A
ST. PETERSBURG, FL 33707 P.0, BOX 4

ST. PETERSBURG FL 337431847

s o ATRAR VAR O RV

Suite, Apt. #, elc. Suite, Apt. #, etc. 02282008 Chg-LP CR2EQ03 (12/08)
City & State City & State 4. FE| Number Applied For
59-3470770 Not Applicable
Zip Courry Zip Country 5. Certificate of Status Desired W“‘ ?g.;?qlﬁ?:;:ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
. Name
SHER, CRAIG Y 4 SeEmBLER, 6745@9&(/ S
5858 CENTRAL AVENUE Street Address (P.O. Box Number isot Acceptable)
ST. PETERSBURG, FL 33707 —
SESECeNTRAL AyeALE
City Zi
S7. PeteRrs Bugs FL %5550

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

tha obligations of registar, gent. (
SIGNATURE 2 M ‘/' ;%0
Signaiure. typed of printedhame of .ﬁimmd agect knd e ¥ apphcable. DATE
L4

FILE NOWI!! FEE IS $500.00
After May 1, 2008, 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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 P97000081031 STREET ADDRESS
NAME TSCPR FLORIDA, INC.
SIREEV ADDRESS | 5858 CENTRAL AVENUE CITY-ST-21P
CITY-ST-2IP ST. PETERSBURG, Fl. 33707
T#
DOCUMEN STREET ADDRESS
NAME e o T T Wi e B W T T e e
STREET ADDRESS T Ay LT~ 5T
ST ‘30/03--01050--005 #3503, 75
orTY-S7-2P cury-sT-2F 043001 15 #%303. 75
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS arv-S1.2
CITY-§T-2I7 -st-a
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
Iy SI-2p
cIY-§T-0p
DOCUMENT #
STREET ADDRESS
NAME
STREEF ADDRESS
CITY-ST-Z1F
CITY-57-2P
OOCUMENT ¢ STREET ADORESS
NAME |
STREET ADDRESS R
CITY-S1-2IP

14. I hereby certify that the information supplied with this filing does not ciuallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfact as il made under oath: that | am a General Pariner of the limited partnership
or the receiver of trustee empowerad lo execute this report as raguired by Chapter 620, Florida Statutes

'SIGNATURE: % A7 A—floni aLd> ) WheeLel ‘//36//0? 72.7-38% 604

0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNHIG GENERAL PARTHER Daytime Phone ¥




