STAPLE CHECK HEKE

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narne SECRET{;RY OF SIA}E
FUTURE PARTNERS, LTD. ‘ HYISIGH 8F CORPERATIONS
02 A#2 4 PH L: 00
Principal Place of Business Mailing Address
2700 BAYSHORE BLVD.. UNITE 519 2700 BAYSHORE BLVD.. UNITE 519
DUNEDIN FL 34538 DUNEDIN FL 34698
S S— (LR
514 Walden Court 513 Walden Court
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2002
City & State Tiy & State 4 FEINUMOST  em mromans | JAppledFor
Dunedin, FL Dunedin, FL % 5g-3072124 Not Applicable
25’ 4698 Country 2i3p 4698 Country 5. Certificate of Status Desired N geaa-gesq lﬁgcii'ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent. .
7 ’ Name n 1]
KEUROGHUAN’ GREGORY H Streel_ Address (:Oég:}xeNumber is Not Acceptable)
2700 BAYSHORE BLVD., UNITE 515 514 Walden Court
DUNEDIN FL 34698
CityD unedin FL @34%)%68

of changing its registered office or registered agent, or both, in the State of Florida.

'4///_4/ 2002

8. The above named entity submits this statement for the purpo

SIGNATURE .
i registered agent and title i awll X DATE
e — 7 2 - —
9. Capital Comnbulnm&_// $75 000.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, ' in FLORIDA to date. ZERO _ 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
oo KEUROGHLIAN, GREGORY H 514 Walden Court
swreer boress | 2700 BAYSHORE BL, #519 CiTY-ST-2p
orv.sre | DUNEDIN FL 34698 Dunedin, FL 34698 AL
N | :
DOGUMENT # STREET ACDRESS n
NAME i L T 3 g Lt v B =
STREET ADDRESS T eI - SO
SR 00 CITY-ST-2P -340/02--01063--00
SN TSN N AT Xl Ik i N | PATSLLSY CON Tl B B D
DOCUMENT # IAEAE
DocumenTe | R —— - - STREET ADDRESS - - o
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2IP ]
GOCUMEN
DCUMENT # STREET ADDRESS
NAME-
SYREET ADDRESS GiTY-ST-2IP
CiTYT-7Ip e
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CIVY-ST-2p ]
DOCUMENT #
OGUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-$1-2P
CITY-5T- 2P )

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership or
the receiver or trusteg empowered to execute this report as reguired by Chapter 620, Florida Statutes

F36-44273

Daytime Phona #

2F

Dats

SIGNATURE:

48  ¥8L1200

CR2E003 (9/01)



