SlAFLE CHEUK HENE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A02000000678

GOLD COAST FUTURES FUND LIMITED PARTNERSHIP

SECRETARY B &
SECRET )
DIVISION OF COREOR Ay

Principal Place of Business Mailing Address

218 GOMMERGIAL BLVD 213 GOMMERCIAL BLVD

SUITE 208F SUITE 208F

LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308
us Us

BIMAY -2 PH 3: |

2. Principal Place of Business 3. Mailing Address

£
OMS

!

A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number Applied For
2 . bl OGQI 0 8 g-b Not Applicable
i - ] i P
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
. Fee Required
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . N - S . [ - ..Name;,_ [ — o ST e _———
~JONASSON, BJORN'H -
248 COMMEHCU\L BLVD Street Address (P.O. Box Mumber is Not Acceptabla)
SUITE 208F
LAUDERDALE BY THE SEA FL 33308 _ .
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 arn familiar with, and accept

Signatura, typed or printed narme of registered agent and title if applicable.

DATE

8. Capitei Contributions
A ﬂ 25, Vo«;w

as Shown on record, in FLORIDA to date.

10. Amount of Capital Contributions

Q'L 00O 0

11. MAKE CHEGK PAYABLE TOQ FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

- 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 INFORMATION 13. ADDRESS CHANGES ONLY |
DOCUMENT #
STREET ADDRESS
NAME JONSSON, AUDREY
smreer aoohess | MANADSVAGEN 44 CTY-ST-ZP
orv-sr-ze | JARFALLA SE 5-177-42 )
COCUMENT # TIPSO
STREET ADDRESS 3 e =
o JONSSON. KUY PO L TEL OIS
street anoress | MANADSVAGEN 44 CITY-ST- 2P
orv-s-2> | JARFALLA SE §-17742 05/ 02/02--01095--018  ##522, 7%
DOGUMENT 2 STREET ADCRESS
NAME
STREET ADDRESS ey ,
‘_';C’TY‘ST‘:HP;;_" R e S M iSTizLP_‘ B ) - - _
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-5T-2P
CITY-ST-2P o
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-57- 7P
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2¢
CITY-ST-7IP =

!?’%[FH

LT

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Stalutes

DDREy JoNSSon-

/" SIGNATURE AND TYRRTYOR

RAME OF msume 'GENERAL PARTNER

AP Jfﬂj P G3f ?30:

Daylime Phona #

)/”1575/ ?

CR2E003 {10/02)



