2002 UNIFORM BUSINESS REPORT (UBR) : ST

DOCUMENT #

1. Entity Name
FC SQUARE LTD.

A29450

FILED

02MAY -3 PH [: 17
SECRETARY OF STATE

Principal Place of Business

3750 US 27 NORTH. SUITE 1D
SEBRING FL 33870

Mailing Address

136 8. RIDGEWOOD DRIVE
SEBRING FL 33870-3336

TALLAHASSEE. FLORIDA

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, atc,

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Appifed For
59‘298“)40 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionar
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne - - .

SWAINE, J. MICHAEL

425 SOUTH COMMERCE AVENUE

SEBRING FL 33870

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agenl and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$512,159.00

10. Amount of Caplital Coniributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO 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
HAME DEBLASIO, DENISE
steeet anpRess | 11 PAGE DRIVE
CITY-S7-2IP OO0 rgag439——1
cmv-st-z¢ | REDBANK NJ LI = T T n.?.]-.ﬂ;‘" ETE
DOCUMENT # s L?;‘:.L T‘UJUUJ '“F';u':l“"
; STREET ADDRESS b 3 TSN LTI e S
e DEBLASIO, CONRAD =5 e 2. ca
streeT aooress | 29 JOSEPH STREET CITY-ST-21P
crv-st-ze | SOUTH RIVER NJ
DOCUMENT # - : b STREET ADDRESS - Tt T = T om e
NAME
STREET ADDRESS CiTY-sT-7P
CITY-5T- 2P
DOCUMEN
DEUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2P
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-270F
orv-st-zp |,
"

=%
14, | hereby cer'tify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or'this repert is true and accurate 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 empg
i

SIGNATURE:.

kred 1o execute this 1

port as required by Chapter 620, Florida Statutes

1 i(Dzinse DeBossic)

FED OR PRINTED NAME OF SIGNING GENERAL PARTNER

9‘!//0 2 6’9 141-349>

Cavtima Phona #

8
8
®

CR2E003 {9/01)




