STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
- DUE BY MAY 1, 2006

. Py

DOCUMENT # A04000001521 SECRETARY OF $TATE
1. Entity Name ’ D“”S]UN oF CO’QPGRATI‘GHC
TUCKET ASSOCIATES, LTD.
Principal Place of Business Mailing Address
4001 N. QCEAN BLVD., PH4B 4001 N. OCEAN BLVD., PH4B
o o Hllll“ ‘l“ ||“l Im’ |I|" ||N |Im |Im Ilm “m |m|“||’ |m|“ |H||}
2. Principal Place of Business 3. Mailing Address Al

Suite, Apl. #, etc. Suite, Apt. 4, etc tst MOORE CR2E003 {10/05)

City & State City & State 4. FEI Number Applied For

AP-PLIED FOR Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired a $8.75 Aditional
) Fee Required
6. Name and Address of Current Registered Agent g 7. Name and Address o New Registered Agent

T Name . -

ﬁéﬁAﬁ’ggEE#%EVD PH 4B Street Address {P.O. Box Number is Nol Acceplable}
BOCA RATON FL 33431

City FL Zip Code

B. The above named 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
accept the obligations of registered agent.

SIGNATURE

o Sighaturae, typed or printed name of registared agent and titic i applicahle DATE

ILE NOWI! Fee is $500. }++ After May 1, 2006, fee will be.$900. #++ Make chéck payable to Florida Department of State..

‘A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. " GENERAL PARTNER INFORMATION 13, ADDAESS CHANGES ONLY
DOCUMENT #
0CU P04000122751 STRECT ADDRESS
NAME SELMAN PROPERTIES CORP.
STREET ADDRESS | 4001 N. OCEAN BLVD., PH4B QY-S 20
CIY-SI-7P - |BOCA RATON FL 33431
MENT
DGCYl 1 STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST-. 7P
CiTr-57-2F
DOCUMENT # SIHEE] AUDHESS - " %_-I' l:l I:j E:: E{ !:' Eﬁ ?.: ’2 E: E’fi i
NAME o SA0B--01014~-017  *+500. 70
STREET ADDRESS
CITY-ST-21P
Ciy-s1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
; CITY-§1- 29
CITY-S3-2P
DGCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-7iP
CITy-53-2IP
QOCUMENT " STREET ACDRESS
NAME
STREET ADD'SS
CiTY-S7-2IP
CITY-ST-ZIP

14. | hereby cerlily that the information supplied with this fiting does not qualiy for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
ingicatad an this report is true and accurate and that my signature shall have the same tegal effect as it made under cath; that | am a General Paniner of the limited partnership
or the receiver or trustee empowered to execuje this report as required by Chapler 620, Florida Statutes

1.8 0/ 3-1-06  541-56& 7025

SIGNATURE AND TYPED OR 9R@ED NAME OF SIGNING GENEAAL Pha NEF Data Daytime Phone 4

SIGNATURE:




