STAPLE CHECK HERE

FILED
2007 LIMITED g&ﬂ;;iﬁi;ﬁi:legg;lUAL'REPORT Feb 08, 2007 08:00 AM

DOCUMENT #A02000001546 T aam. | Secretary of State
1. Entity Name : e
TijEmyBOagBY TUCKER FAMILY LIMITED PARTNERSHIP
Pringipat Placa of Business ' " Mailing Addrass - -
104 NW 7TH AVERUE 104 N 7TH AVENUE
OKEECHOREE, FL 34572 OKEECHOBEE, FL 34972
— — (R T
- — N
01242007 No Chg-LP CRZEQ03 {12/08)
DO NOT WR'TE IN TH‘S SPACE 4. FE! Number Applied For
57-8012861 Not Appiicatie
5. Ceriificate of Status Desirad O gg'gesﬁgid;mmﬁ

6. Nama and Addrass of Currant Registerad Agent ] ' o T e -

104 NW FTHAVENUE DO NOT WRITE
OKEECHOBEE, FL 34972 IN THIS SPACE

8. The sbove namad entity submits this siawermnent for the purpose of changing its registered office or cegistered agent. or both, in the State of Florida, 1 am famillar with, and accept
the obfigations of registared agant.

] 'fo
SIGNATURE Sighaturg, tynd or printed name uf tagistared Agent and e ¥ appicatie, i ) MR RN ) %

FILE NOW!IHI FEE IS5 $500.00
After May 1, 2007, 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 form; an amendment must be filed fo change a general pariner.

12. GENERAL PARTNER INFORMATION

DACUMENTH | LO2000034205

ey THE TUCKER FAMILY LLC
STEET AQDRESS | 104 NW 7TH AVENUE
orv-st-2p | OKEECHOBEE, FL 34872

DGCUMENT #
NabE

SIREET ADDRESS
Iy - SE- 2R

COCUMENT #
NASE

SIRELT ADDRESS DO NOT WR'TE

Gify-51-2F

OCUTENT £ i ' lN THIS SPACE

NAME
SIREET ABORESS
CiTy-SE-2p

OOCUMERT #
NAME

SIREET ABGRESS
CiTy . §1-2iF

DOCUKENT # ) T ) = : o o
HAME

SIREEY ADDRESS
iy §1- 2

14. 1 hareby cenify that the information suppl!ed with this fii ing doas not quality for the exempt;ons sontainad in Chapter ﬂg ‘Forida Siades. § further cerl va} ihat the information
indicated on thifjeport is Irue and aggurate and that my signaiure shall have the same legal efiect as if made under oath; 'that | am a Ganeral Partnar of the limitad partnarship
or the receaver arfigusies ampows) e/x7u= thi poﬂ as required by Chapter 620, Florida Statutes

2-507  Krus- 4/0/0

SIGHATURE ANY TYFED OR P HF.‘ oF SIGNING GERERAL PARTNER Date T Dagime Phone ¥

SIGNATURE:




