2007 LIMITED PARTNERSHIP ANNUAL EEPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # A04000001521

1. Entity Name
e
TUCKET ASSOCIATES, LTD. FILED

Principal Place ol Businass Mailing Address 07 FEB l 9 AH 9: l‘o

4001 N. OCEAN BLVD., PH4B 4001 N. OCEAN BLVD., PH4B SCURLIARY TESTMTFE
o o g 'lmm "“W“m”m nmml' »“] Iml "II' "I‘l” |‘ ‘lll
2. Principal Place of Business - No P.O Box # 3. Mailing Addrass

Suile, Apt. #, elc. Suite, Apl. #, alc. 1st MOORE CR2E003 (10."06)

City & Stale Cily & Stale 4. FEI Number Applied For

AP-PLIED FOR Nol Applicable
Zi Count Z 1 iti
P ountry ® Country 5. Certilicale of Status Desired O Eg;;fq L’:ﬁ’:c;""”a'

&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

ﬁﬁAx'ggggh%%FVD., PH 4B Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

Cily FL Zip Code

8. The above named enlity submils this slatement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and
accepl the obiigations of ragisiered agent.

SIGNATURE

Signature, Iypec ar paniza name of rensieray agent ana i f applcavie. DATE

FILE NOW!!! Fee is $500. +*x» After May 1, 2007, foe will be $900, ++~ Make check payable to Florida Department of State.

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 INFCRMATION 13, ADDRESS CHANGES ONLY [
DOCUMENTY | pOAGDO1 22751 STRFTT ADDRESS
NME | SELMAN PROPERTIES CORP. ]
SIETADDRESS | 4001 N. QCEAN BLVD,, PH4B P —
CSTAP | BOCA RATON FL 33431
ey
SIREFT ADDRESS
HAME
SIREET ADDRESS i Ris
CITy-$1-71F G -S1- 2P A
DOCUMENT #
SIREL] ADDRESS
NAMI
SIREET ADDR{SS” Y512
CITY-ST-21P ATY-si-a
DOCUMENT #
SIREET ADDRE S5
NAMI
STRFET ADDIE $5
wJ |- CIry-ST-2IP Gir-st 4P
[a o
S pocuMenT ¢
X SIREET ADDRE S5
w | NAME
D sireer aporess S 2
S envsrae
Y1 bocumenT s
i STRFET ADDI¥ S5
| N
| SIREET ARDRESS P
CITY-Si-7IP

14, | hereby certily thal the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further cerlily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or rustee empowered to execule this roport as required by Chapter 620, Florida Statutes

SIGNATURE: @%/ﬂ%’\ At KAGA Z/é%z? 561-36§-722.3

SIGNATURE AND TYPED OREHINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phone &




