s ——

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31669

1. Eniity Name

FUTURE PARTNERS, LTD.

bely

FILED

dd SEELSO0

Principal Piace of Business Mailing Address
2700 BAYSHORE BLVD.. UNITE 519 2700 BAYSHORE BLVD.. UNITE 519
DUNEDIN FL 34638 DUNEDIN FL 34658
S AT ER MR
BSib WALDEN CT. S44 WALDEN CT.
Suite, Apt. #, elc. Suite, Apt. #, etc.
: DUE BY MAY 1, 2003
City & State ~ * City & State B 4. FEI Number Applied For
Du NED( N Fi— DL-\ l\‘ ED i N ] FL 59—3072124 Not Applicable
jpl-i éq _8 Cijmréﬂ ‘Zé H‘ 6 Cf g Cﬁmé H 5. Certificate of Status Desired N ?ese'gi:i‘g:;ﬁo"a'
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne '
KEUROGHLIAN, GREGORY H : KELUROGHLIA NN) GREGORY -t
Street Address (P.O, Box Nymher is Not Acceptable
2700 BAYSHORE BLVD., UNITE 519 e piress PO LSRN R
DUNEDIN FL. 34698 ’
- v - "
HOUNEDI N FL | BRE9E

8. The ahove named entity submits this statement for theysa of changing its registered office or registered agent, or both, in the State of Florjda. | am familiar with, and accept

the obl‘wgalipns of registergd agent. ) G-REGO R Y -H . \Keu Ro@H L A N )
mW%/ , GENERAL,_PARTNER od/as/ 2003

d M’ltaﬂ name of registerad peﬂt’and title if applicable. DATE

9, C{pital ContrisutBns 10. Amount of Capital Contributions . —p ot 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on recard. $75,000.00 in FLORIDA tc date. i ERO SEE REVERSE SIDE FOR FEE INFORMATION

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

12 GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

x;&éwun KEUROGHLIAN, GREGORY H sreeraooness | &S 4 Y W ALDeEN CT.
CITY-ST-2P DL{NED‘N}F—L 3L']6qg

SIGNATURE
Sign,

sTREET aDoRess | 2700 BAYSHORE BL, #519
orv-s-ze | DUNEDIN FL 34638

CR2E003 (10/02)

STAPLE CHECK HERE

DOGUMENT #
STREET AQDRESS
NAME
STREET ADDRESS TY-5T-2P
CITY-ST-21P e
= | DocuMENT # )
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-21p CI_i g T Ty
CITY-§T-ZP - P =2 ‘117-
z ~ 11 23002 ,'_’}""'"3.'_ = DU- =
DOCUMENT # e welg
STAEET ADDRESS .
NAME
STREET ADDRESS
CITY-ST-ZIP e
DOCUMENT # - - | sreeT anoness
NAME AN
STREET ADDRESS
T A0 , OITY-ST-7P : ;
DOCUMENT # ' /
STREET ADDRESS
NAME
STREET ADDRESS
SR 0 CITY-ST 2P

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
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 General Pariner of the limited partnership or

the receiver or irustee empowered {0 execute this report as required by Chapter 620, Florida Statutes (.1 2.:? ) 3 :r 2
\ 736-4123
SIGNATUR

T —e ST % 5 ST
My/ ZIICEReCoRY H. KEuBNGE Hﬂ%_ﬂm—o —
NAJARE ANDJFPED'OR pnlu}sﬁ’ NAME OF SIGNING GPNERAL PARTNER Date Daytime Phone #




