“2000 UNIFORM BUSINESS REPORT (UBR)

T IEA AS9000002066 .
DOCUMENT # I

. Pl
1. Entity Name [ ;
" . SECRETAR
TSCPR E.D.P. PARTNERSHIP #2, LTD. .- DIVISION OF CORPORATIONS
PrincipaFce 07’ ? U 0 0 0 anZso g G 00 APR 28 PH 3' 06
2. Principal Place of Business 3. Mailing Address
5858 Central Avenue PO Box 41847 .
Suite. Apt #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
cny &-State ' City & State 4, FEI Number Applied For
St. Petersburg, FL St, Petersburg, FL 59-3614186 Not Applicable
Zip Country Zip Country 4 ) - $8.75 Additional
X f .
33707 USA 33743 USA 5. Certificate of Status Desired Kl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e L Name Craiq" H- -sheyr—— —— - S R P

Gregory S, Sembler

; Street Address (P.O. Box Number is Nol Acceptable
5858 Central Aavenue plable)

St. Petersburg, FL 33707 5858 Central RAvenue

chy gt. Petersburg FL Z?ﬁ%%

8. The above named e submiiskhi

SIGNATURE
Bignature. typed or prveu nank of registered agent and hila i applicable {NOTE- Ragisterad Agaent signaturs raquired when reinstating)
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $99,00 in FLORIDA 1o date. $99,00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a generai partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
GOCUMENT # P97000081031 .
NAME TSCPR Florida, Inc, STREET ADDRESS
stReETADDAESS | 5858 Central Avenue N SRR 53 L =l
Y-S5 2P St. Petersburg, FI, 33707 ‘-IJE.’ 1 d.-’EID*"DIUdD”“D 10
DOCUMENT # STREET ADDRESS .
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2
DOCOMENTY | e — . )| STREET ADDRESS _ . oL Lo
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS !
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-71P
DOCUMENT # STREET ADDRESS )
NAME A
STREET ADDRESS
CITY-ST-2IP
CITY-$T-2P m
DOCUMENT # vyl
STREET ADDRESS
NAME . A/
STREET ADDRESS l,.,
CITY-ST-21P
CITY-ST-ZIP “)i\

14. | hereby certify that the information supplied with this filing does not gualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the informaition
infhizatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or frustee empowen execute tls report as required by Chapter 620, Florida Statutes

Craig H. Sher, Vice-Pres, l{/ﬁ&bm 727-384-6000

SIGNATURE:

SIGNATURE AND TRYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER TSCPR F lor ida Inc Date Daytuna Phona #
r .

CR2E003 (9/99)



