2004 I.IHI%I‘ED PARTNERSHIP ANNUAL REPORT
 Due By September 8, 2004

DOCUMENT # A02§00000678

1. Entity Name

GOLD COAST FUTURES FUND LIMITED PARTNERSHIP

FILED

01!JUH‘7 PH I:5}

Principal Place of Business Mailing Adaress SL LI‘\ ;’_,‘ Y ,T,
218 COMMERCIAL BLVD 218 COMMERCIAL BLVD ALLA !:3( és Oi 3 iAfe
SUITE 208F SUITE 208F EE.FLORIDA
LAUDERDALE BY THE SEA FL 33308 US LAUDERDALE BY THE SEA, FL 33308 US "
i
o D D
|
Suite, Apt. #, etc. . Suite. Apt. #, etc. 06022004 Chg-LP CR2E003 (10/03)
City & State ‘ Cily & State 4. FEI Numbwer Applied For
. 01-0680883 Not Applicable
Zp Lo Country Zip Country 5. Certificate of Status Desired O ?ese.ZasqLﬁ?:‘;"onal
4
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
b Name

JONASSON, BJORN H

218 COMMERCIAL BLVD_ .

SUITE 208F !

LAUDERDALE BY THE SEA, FL 33308
i

i
{

.

Street Address (P Q. Box Number is Mot Acceptabie)

City

FL |ZipCude .

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State Gf Florida. | am familiar with, and accept

the obligations of reglsiered agent.
I

SIGNATURE

Signehuee, typed or printed name of regrstered egent and tlie £ applicable.

9, Capital Contributions
as Shown on recofd. |

$62,000.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

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

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DIGUMENT ¢
STREET ADDRESS
NAME JONSSON, AUDREY
STREET ADDRESS | MANADSVAGEN 44 CTY-ST-2P
Ciy-st-2P JARFALLA, SE $-17742 - e e e P | sty
povmw—— L P L e I ] IH1_E ] ‘% R ‘—tl’j
. STREET ADDRESS 11040 A PTR ERTER T
N JONSSON. KURT Hi‘! } 1-' U'-TV kl] [M (=i LAY 5
STREET ADDAESS | MANADSVAGEN 44 CITY-ST-2P
CY-ST-7P JARFALLA, SE 517742
DAICLMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-ZP
cm ST_ - = —_—— ——— - . Al - o - T o - —_— - :———‘ e e
DOCUMENT § !
” STREET ADORESS
NAME k
STREET ADDRESS CITY-ST-2P
GITY-ST-2P o
DOCUMENT #
STREET ADDAESS
NAME
" STREET ADDRESS CTY-5T-7P
CITY-51-2P . -
. DOCUMENT £ .
i STREET ADDRESS
STREET ADDRESS CITY-5T-7P
CITY-S1-70 -

14. | heteby certify that the information suppied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. 1 further certify that the informatior:
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a Generaf Partner of the limited partnership or
the receiver of ﬁrustee empowereq to execute this repart as required by Chapter 620, Florida Statutes

SIGNATURE: %]\ S SN A:\om Sou?! o reqtutd qpn“!*

954438 q30¢

ﬂﬂ AND TYPED OR P#‘TED NAME OF SOMNG GENERAL PARTNER

fo/lg!mow

Daytime Phana #




