STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A04600001521

1. Enbity Name
TUCKET ASSOCIATES, LTD.

FILED

Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Business — Mailing Address
4001 N. OCEAN BLVD., PH4B 4001 N. OQCEAN BLVD,, PH4B
BOCA RATON FL 33431 _ " BOCA RATON FL 33431
Suite, Apt. #, etc i Suite, Apt. #, stc. 18T MOORE CR2E003 (10/04)
City & State o o City & State 4, FEINumbar x | Applied For-
Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) Name '
KAGAN, ARNOLD H -
4001 N. OCEAN BLVD., PH 4B Srreet Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent. or both,

in the State of Florida. | amfamiliar with, and accept the obligations of registered agent.

11, FILE NOW!Y DuebyMay1,2005.

-— See B!ppk 11 instructions for fee info.

SIGNATURE - —— - — - —
Signatute, typad or prnted name ol ragistatad agent and e £ applicahl- DATE
8. Capital Contributions _ — §0.00 18. Amount of Capital Contributions
as Shown on recard. N in FLORIDA to date.

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 pariner.

12 ~  GENERAL PABTNER INFORMATION _ 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ | PO400Q1 22751 SIREET ADDRESS
NAME SELMAN PROPERTIES CORP.
STRIL1ADORESS | 4001 N. OCEAN BLVD., PH4B CYST 28
oTY- ST. 2P BOCA RATON FL 33431
DOCUMENT £ - ) h STREET ADDRESS i ; il'ﬁ'{“i"i!dﬁ!??‘fq
HAME ; > O 15905 -80065-007 141,25
STREET ADDRESS Y ST 2P
Ciry-5T. 2IF ’
DOCUMENT £ - - ) :
STREET ADDRESS
NAME
GIREET ADDRESS :
CIv - s7- 1k
Gy st-2p
DOCUMENT # o o £5s
STREET ADDAESS
NAME
STREE T ADDRESS
CY-s1- 21
CiTY-S$1-71P
DOCUMFNT # o )
STREET ADDEESS
NAME
SIREET ADDRESS ClYS1 R )
CiTY-ST.2p N
DOCUMENT # SHEEIADERESS
NAME
SIREET ADDRISS OITY-Si- 7
CHY-ST-2IP -

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secton 119 07(3)), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a General Partner of the limited partrership or

the receiver or frustee empowerad tc execute this report 25 required by Chapter 620, Florida Stalutes

»

SIGNATURE:

T SIGNATURE AND TYPEITOR FRINTCE NAME osrs}ﬁqmq GENERAL PARTNER

;/ )7[/5’/ L) HFTR23

Date Daytera Phote &




