STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

DIVISION OF CORPOR
DOCUMENT #A01000001167 v HTIRATIONS
4. Entity Name 06 APR I 0 AH ID: 3'

TUSKAWILLA PARK SC, LTD.

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

BOCA RATON, FL 33433

925 South Federal Highway
ite, . elc. iter, L #, .

Suite. Apt. 0. etc Suita. Apt. #, etc 03092006  Chg-LP CR2E003 (11/05)
Suite 425

City & Staje Cily & State 4. FEI Number Applied For
Bo¢a Raton, FL

’ 58-2648892 Not Applicable
3‘%"4 32 Country Zip Country 5. Certificate of Status Desired 8] feae';;g:’:‘;ﬁl’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

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

802 11TH STREET WEST Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL | Zip Code

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

SIGNATURE
e, typed O prnled name of registared agant and tlle il Applicable DATE
FILE NOWIIl FEE IS $500.00
After May 1, 2006, 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 farm; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ smeeraopress | 925 South Federal Highivay, Suite 425
NAME TUSKAWILLA CORPCRATE SL, INC.
STREETADDRESS | 21301 POWERLINE ROAD
-§T- P A

GNP | BOCA RATON, FL 33433 COv-S1-2P Boca Raton, FL 33432
DOCUMENT £

STREET ADDRESS
NAME TUSKAWILLA CORPORATE GENERAL TS, INC.
STREETADDRESS | 60 E. 42ND STREET - 55TH FLOOR CITY-ST- 2P
oY -si-f | NEW YORK, NY 10165 SONNTTR2as oo oo
— T 04/27/06--01031--004  #4500.00
HAME
STREET ADDRESS CITe.ST.2p
CITY-S7-2P . . *
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS Cty-ST-2
CIFy-St-hiP
DOCUMENT ¢ STREET ADDRESS
NAME
SIREET ADDRESS CIvY-SI-21P
CITY-S1-2IP
DCCUMENT # STAEET ADORESS
NAME
STREET ADDRESS CITY-SI-2P
CITY- 5T-21F

14. 1 hereby certify that the information supplied wilh this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that m nature shall have the same legal effect as il made under oath; that | am a General Partnar of the limited partnership
or the receiver or irusiee empowared jo exacule thi as required by Chapter 620, Florida Statutes

i xside 61 48-71
- Steven Levin, President 3\\3\'0‘0 (561) 948-7100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daybme Phone &




