STAPLE CHECK HERE

FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT Mar 17, 2008 08:00 A

- - Due By May 1, 2008

DOCUMENT #A22964

1. Enlity Name

TURA L.P. LIMITED PARTNERSHIP

Secretary of State

Principal Place of Businass Mailing Aciciress
C/0 TAX DEPT C/Q TAX DEPT
500 ARCH ST 500 ARCH ST
WILLIAMSPORT, PA 17701 WILLIAMSPORT, PA 17701
1o, ApL F. otc. PP y—
Sulle. Apt. #. eic Sulie. Adi. ¥. eic 03102008  Chg-LP CR2EQ03 (12/06)
City & Slate Cily & Stale 4. FE| Number Applied For
52-1448733 Not Applicable
Zip Country Zp Couniey 5. Cerlificate of Statws Desred ~ [J 9879 Adduional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRENTICE HALL CORPORATION SYSTEM
1201 HAYS ST Street Address (P Q. Bax Numbsr s Not Acceptable)
STE 105
TALLAHASSEE, FL 32301
City FL l Zip Code
8. The above named antity submils this s1atement for the purpose of changing iis regisiered office or registered agant. or botn. in the State of Florida | am lamidiar with, and accept
tha chigalions of ragistered agam.
SIGNATURE
" Sgnatore, typed or nencad name of registared agant ard ils | applcanie DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will he $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 partrer.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 2 P10794 STREET ADCRESS
NAME TURA HOLDINGS, INC.
STREETADDRESS | 500 ARCH STREET oTY-S1-2P
CTv-S-2P { WILLIAMSPORT. PA 17705 DOOC00EE: 115
DOCUMENT4 | P31655 N a0 Ue-00lE8-Ue s BO0, O
NAME QOPCO, INC.
STREETADDARLSS | 500 ARCH STREET ory-S1-2p
Ciry-3i-ap WILLIAMSPORT, PA 17705
DOCUMERT 7 STRELT ADDRESS
HAME
STREET ADDRESS v ST
CITY-$1-2IP cire-St-
DOCUMENT 2 STREET ADDRLSS
NAME
STREET ADDRESS vt
—— CIfY-57-2IP
OOCUMENT # STREET ADURESS
HAME
STREL] ADDRESS
CIly - S1-21F
CiY-Si-hp
DOCUMERT ¢ STREET ADDRESS
NAME .
STREET ADDRESS I
Cify ST 2P
CIrY-S1- 2P I
14. | hereby certify Ihat the information supplied with this filing doas not gualily for Ihe exemplions conlained in Chapter 119, Flonga Statutes. | further certify that the information
indicaied on this report s lrue and accurate and thal my signalure shali hava the same legal effect as if made under palh, that | am a General Pariner of the limiled parinership
or the receiver or truslee empowered Lo exacwe Ihis report as requirect by Chaplaer 820, Florida Staiules
SIGNATURE: ___ 27 7% AL Aftad
SIGNATURE AND TYPED OR PATNTED NAME OF SIGNING GENERAL PARTHER ate Dayteme Prane #

7



