2008 LIMITED PARTNE FILED
NERSHIP ANNUAL REPORT Apr 30, 2008 08:00 AN

Due By May 1, 2008
ue By May Secretary of State

DOCUMENT # A94000001134
1. Entity Nama
TURTLE BEACH, LTD.
|
Principal Ptace of Businass Mailing Address
4500 PGA BLVD.,, SUITE 207 4500 PGA BLVD., SUITE 207
PALM BEACH GARDENS, Fl. 33418 PALM BEACH GARDENS, FL 33418
02222008 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE Ty Fooied o
59-1943265 Not Applicable
5, Certificate of Status Desired | Eeae';it‘:\lg:«;ﬁonal

6. Nams and Address of Current Registarad Agent

EsRéAbNggAFE;T\I/]ISTSUtTE 207 DO NOT WRITE
PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registerad agant.

SIGNATURE

Sigrtura, typad o prntedd name of ragislered agent and utle If apchosbla DATE

FILE NOW!l! FEE IS $500.00
After May 1, 2008, Foo 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 # P93000071498
NAME SUN LAND ACQUISITIONS, INC.
SIREET ADORESS | 4500 PGA BLVD., SUITE 207

CIry-51-2P PALM BEACH GARDENS, FL 33418 HOO00N&:
DOCUMENT # . l:lS.IJ’E ?‘I.l'DB_.BI
NAME

STREET ADDRESS
CITY-ST-2IP

£ N
3-007 500.00

DOCUMENT 4
NAME

p— - DO NOT WRITE

CITy-ST-2P

IN THIS SPACE

NAME
STREET ADDRESS
Cy-s1-zip

DOCUMENT #
NAME

STREET ADDRESS
CIrY-S7-2F

STAPLE CHECK HERE

BOCUMENT #
NAME

STREET ADDRESS
CiTY-ST- 2P

14. | haraby certify that tha information supplied with this filing does not c]uahfy for the exempiions contained in angmer 119, Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am a Genaral Partner of the limitad partnership

or the receiver or trustes empowsrad to execute this raport as required by Chapter 620, Florida Statutes

SIGNATURE: ﬁ\u_a—::ﬂa\ H_A-—u:—_ Judith M. Galui  3/19/08  561/691-9050

BIGMﬁJRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytime Phone ¥
1Y



