FILE ON OR BEFORE APRIL 7, 1959 TO AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Katherlne Harrls

Bl

LIMITED PARTNERSHIP
RE EfeRY CIF STATE

ANNUAL REPORT

1999

f
B OF CORPORATIONS

APR -6 AMM:26

SEC
DIVISH
98

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #
A31669

1. Mame of Limitsd Partnership 1a.

G ANSR OB AR A

FUTURE PARTNERS, LTD.

3. Dale Formed or Registered 53 Capna\ Contributions as

Mailing Address

270 BAYSHORE BOULEVARD. UNITE 517
DUNEDIN FL 34698

Principal Office Address

2700 BAYSHORE BOULEVARD. UNITE 517
DUNEDIN FL 34638

06/19/1991

38 Dale of Last Report

Shown on record

$76.000.00

03/09/1998 i

4, stare or Country of Formation

5b Ameun! of Cap-ta\
Conlributrons in FLORIDA
10 date

2. Mailing Address 2a. principal Office Address

FL L( $14 650. 00)

Suite, ApL #, elc. [ 6. Fei Number

59-30?2124

Sultes, Apt. #, elc.
[__] Applied For

u Not Apphcabie

City & State City & State ) I lcable
e | 7. Certficate of Status Desired - $8.75 Addional
Zip Country Zp Counlry ' Feo Required
8 Mare (hz,rki Y4 able tu D pl ol State ('?c\c reverae sid i tor e m[u . 1t\)r)
9_ Names aind Address of Current Registerad Agent 10. ifchanged, new Registered Agent/Office ’ i
N TPy - - e e T T L e e

KEUROGHLIAN, GREGORY H
2700 BAYSHORE BOULEVARD, UNIT 517
DUNEDIN FL 34898

I Strect Address (P 0. Box Nunver BNLHEMB I i 4 A 1 — ==
-0 0934 '_rﬂli.l"-lﬂ__ﬂl:.i I
#4141, 05wy

| Suite, At #, 8l

|

r_CN; B

1 oa Pursuani to the provisions of sections 620.1051 and 6€20.192, Florida Statutes, the abave-named limiled parinership orgamzad or registerad under the laws of the State of Flonida, submits thy§ statement
for the purpose of ehanging its registered office or registered agenl, or both, in the State of Florida  Such ¢hange was authorized by its general partner{s) | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligalions of section 620.192, Florida Stalutes

SIGNATURE {Registared Agent Accepling Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
_MUST BE BEGISTEREQ_A_I!Q_AQTIVE WITH THIS OFFICE.

11 Address of Each General Pariner 14 b
_a- (D0 NOT Use Post Office Box Numbers) | % 7

Reg;slrallom
Document Number |

11. (116

Name(s) of General Pariner(s) cn, State & Zip Code:

2700 BAYSHORE BL{(#51 7 DUNEDIN FL %H G ‘{ 2

/

#5149

KEUROGHLIAN, GREGORY H

R R ]

Note: General partners MAY NOT be changed on this form; an a amendment must be filed to change a general partner

1 do hareby certify that the information supplied with this Hivng is voluntarily furnished and does nal qualify for the exemplion stated in Section 119 07(3)(k). Florida Stalutes ) release the Division of Corporalions
from any liability of non-campliance with Section 113 07(3)(k) in the event that the information supplied is deemed exenipl from pubiic access | uriher ceddly that the infonmation indicated on nis annual report
is trya and accurate and that my signature shall have the same legal sflects as it made under oath. | furlher certify that | am & Genera! Partner of the hmiled parngeshipy, receiver of trustee empowered to

execute this report as required by chapter 620, Florida Stalutes
SIGNATURE _~ 3 ~ A / /4 one A / H / 79
Caytime Telephone Number

12.

Typed or Printad of General Slgmng Form

CR2EQ02 (12/88)



