Bt

STAPLE CHECK HERE

/ 2004 LIMITED PARTNERSHIP ANNUAL REPORT
. Due By May 1, 2004 / FILED

'DOCUMENT # A01000001167

1. Entity Name

TUSKAWILLA PARK SC, LTD,

Secretary of State

Principal Place of Business Mailing Address
21301 POWERLINE ROAD P.0.BOX 11229
SUITE 312 KNOXVILLE, TN 37939

BOCA RATON, FL 33433

e s WA

Suite, Apl. #, alc. Suite, Apt. #, etc.

uie: ARl w. gle ‘ L. Apt. w. #le 02202004  Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FEI Number Applied For

58-2648892 Not Applicabte

i Counti Zj t iti

® oty ® Ceuntry 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
BLALOCK, LANDERS, WALTERS & VOGLER, P.A. -

802 11TH STREET WEST Streat Address (P.O. Box Number s Nol Acceplabie)
BRADENTON, FL 34205

L City I';‘L T Zip Code

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

SIGNATURE
Sigralure, typed ¢ printad rame of regislered agent and titla it applicable. DATE
9. Capital Contributiona 10, Amount of Capital Contributions
as Shown on record. $10,000.00 - in FLORIDA to date.

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 flled te change a general partner.

12. . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # ’
STREET ADDRESS
HAME TUSKAWILLA CORPORATE SL, INC,
STREET ADDRESS | 21301 POWERLINE ROAD I -
oITY-57-2P l:_'lr i [ P - .
ov-sT-2¢ | BOGA RATON, FL 33433 471 Jl A=eiTl ﬁﬁ"f.._f‘r%u 1
OCUMENT 4 I o o
D
STREET ADDRESS
HAME TUSKAWILLA CORPORATE GENERAL TS, INC.
STREET ADDRESS | 60 E. 42ND STREET - 55TH FLOOR Grv-si-zp .
CTY-ST-2P | NEW YORK, NY 10165 : '
DOCUMENT ¢ STRECT ADDRESS
NAME
STREET ADDRESS
Ciy-81-2P
CiTY-ST-2F
DOCUMENT # V STREET ADDRESS
HAME
STRAEET ADDRESS CITY-ST-2F
CITY. 5T-2IP
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS GiTY-8T- ?:IP
CITY-ST-ZIP |
DGCUMENT # STREET AUDR.ESS
NAME
SIREET ADDRESS CITY-ST-2iP
CIT'a-ST- 1P

14 I hereby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informalion
sindicated on this report is true and accurate ggd thal my signature shall have the same legal effect as it made under cath; that ) am a Generai Partner of the limiled partnersnip or
his report as required by Chapter 620, Fiorida Statutes

__Stexven Levin,Gen., . Part: _Eemaq_gg_moﬁ_@é%
SIGNATURE AND TYPED O~ ~RINTED NAME OF SIGNING GENERAL PARTNER Dais laytime Phone #

Apr 01, 2004 8:00 A.M.



