2001 UNIFORM BUSINESS REPORT (UBR) ﬁ\i"f’;{%ﬁi’a‘f k.

DOCUMENT #  A96000000958 | FILED

1. Entity Name

FUTURE HOUSING PARTNERS, LTD. 0} APR 27 PM 6: 09
SECRETARY OF STATE
Principal Place of Business Mailing Adclress TALEAHASSEE, FLEBRIDA
340 ROYAL POINGIANA WAY. SUTE 305 340 ROYAL POINCIANA WAY, SUITE 305

PALM BEACH FL 33480 PALM BEACH FL 33480

AR DR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEJ Number Applied For
. . 650711503 Not Appiicable
Zip . Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
: Name - T T - T
JENKINS, JAMES C
reet Address (P.O. Box Number is Nop Acceptable)
305 ROYAL POINCIANA PLAZA 346 OYAL l%ﬁ-ﬂA JN,. SWTE 305
PALM BEACH FL 33480
Ci : j
PAUT. EEACH FL | 334%0

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

SIGNATURE SAMES ¢ IENKLING 4/ 27fo¢
DATIE

SanalLer. rypedf prirﬁ‘dﬁm‘ﬁe of registered agent and title f applicable. (NQOTE: Registered Agent sigrature required when reinstating)
9. Capitat Contributions | _ $1 000.00 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ’ in FLORIDA to date. 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
oocument# | L02236 - a
STREET ADDRESS
NAME FUTURE HOUSING, INC.
streeT aooress | 340 ROYAL POINCIANA WAY, SUITE 305 CTY-ST-2IP
orv-si-z¢  |PALM BEACH FL 33480 :
DOCUMENT # 1000041934021 ——=22
STREET ADDRESS Ty
NAME . -05/10401--01 1 10--010
STREET ADDRESS o waa¥ 141,25 wswkigl. 25
ITY-ST-2IP .
CITY-57-2IP
DOCUMENTS 1~ o S T TN smeerevoress | T -
NAME
STREET ADORESS srp
CITY-ST-2P ciY-ST-
DOCUMENT #
STREET ADDAFSS
NAME
STREET ADDAESS -
CITY-S7-2IP o St-
DOCUMENT #
STREET ADDRESS
NAME
STREET Atz iESS
513 CITY-ST-2IP
DOCUMENT # STHEET DDA
NAME ss
STAEET ADDRESS
o CITY-ST-2IP

14. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 Generai Partner of the fimited partrership or
the receiver or trustes empowered 10 execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: U\ A1 URE REQUIRED JAmese. JoNung  1/27/0)  Sp1-833-42))

NPHE R RE PR TR TP ™ Somront

4Y 688000

- ~d>R2EQ03 {11/00)



