STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A98000000180

1. Entity Name
TSCPR FAMILY PARTNERSHIP #3, LTD.

0
\ZBﬁPﬁ’jo B s, %

TALLAR L i

Principal Place of Business Maiting Address \SSE Vi

E FlopiE
5858 CENTRAL AVENUE % THE SEMBLER COMPANY "LORIp Y,
ST. PETERSBURG, FL 33707 P.0. BOX 41847

ST. PETERSBURG, FL 33743-1847

Suite, Apl. #, elc. Suite, Apt. #, etc. 02282008 Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Numbar Applied For
59-3489390 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired % ?g‘gsqﬁf:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHER, CRAIG / SEMRLER GHREGORY S~
5858 CENTRAL AVENUE \/ Street Address (P.O. Box Number is Nof Acceptabla) f
ST. PETERSBURG, FL 33707
- e
5858 lentRAL AeENUE
Gy -
v ST PerersBud s FL | 8% 07

8. The above named entity submils this staternent for the purpose of changing its registered clfice or registered agent, or both, in tha State of Ficrida. | am familiar with, and accept

tha obligations of registared *
SIGNATURE P ; ) QM‘ &~ ;"'/’0 z/

v

Sigreéuns, typed or prnted e of rogigfhred agert and ute if appicanie. DATE
-

FILE NOWIIl FEE IS $500.00
Aftor May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partnar.

12, GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY
M

DOCUMENT/ | PS7000081031 STREET ADDRESS
NAME TSCPR FLORIDA, INC.
STREET ADDRESS | 5858 CENTRAL AVENUE R
orv-sT-Z¢ | ST. PETERSBURG, FL 33707
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

QITY-ST-7IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS QITY-ST-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY - 5T-2IF -
DOCUMENT #

STREE? ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-ST-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

Cliy-§7-2IP
CITY-51-2IP

14. | hereby certify that the information supplied with this filing does not ﬁualily for the exemptions contained in Chs:imer 119, Florida Statutes. ¢ further cerlify that the information
indicated on this repart is true and accurale and that my signature shall have the same legal effect as if mada under path; that | am a General Partner of the limited partnership

or the receivear or frusies empowsredl%this report ag required by Chapter 620, Florida Statutes
SIGNATURE: 77 %f\/ ad P Wheecee Y208 Da7-3 8%

SIGNATURE AND TYPED QR PRINTED NAME OF 8/GNING GENERAL PARTKER Date Craytma Phone #




