2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 FILED

DOCUMENT # A94000001134 Apr 27,2007 08:00 Al

1. Entiy Narne Secretary of State
TURTLE BEACH, LTD.

Principal Place of Business Mailing Address
4500 PGA BLVD., SUITE 207 4500 PGA BLVD., SUITE 207
PALM BEACH GARDENS, FI. 33418 PALM BEACH GARDENS, FL 33418
02082007 No Chg-LP CRZEQ03 (12/06}
DO NOT WRITE IN THIS SPACE ey AomeaTer
59-1943265 Not Applcable

O $8.75 additionat

§. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

4500 PGA BLVD. SUITE 207 DO NOT WRITE
PALM BEACH GARDENS, FL 33418 IN TH IS SPACE

8. The above namad 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 accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and bise il applicabla. DATE

FILE NOWIll FEE IS $500.00
After May 1, 2007, Feo 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 form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT 7 PG3000071498

NAME SUN LAND ACQUISITIONS, INC.
SIREET ADDRESS | 4500 PGA BLVD., SUITE 207
CITY-S§T-2ZP PALMBEACH GARDENS,FL 33418 »

0000729108
e 05/ 14700 -B0012-003 500, 00
STREEF ADDRESS
CITY-ST-2iP

DOCUMENT ¢
NAME

STREET ADDRESS D 0 N OT WRIT E

GITY-57-2P

PR R IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2IP

14. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Ie::?al effect as if made under oath; that | am a Genera! Partner of the imited partnership

of tha receiver or truslee empower, ecute this report as required b apter 620, %Slatut
2@ ,ﬁLIL_ d afé: Cathy A. DiVosta 3/28/07 561/691-9050
SIGNATURE:




