2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ;
FUTURE CARD LIMITED -
Principal Place of Business Mailing Address 01 At -3 M1k 07
401 JOHNSON LANE. SUITE 103 401 JOHNSON LANE. SUITE: 103 I
VENICE FL 34202 7 VENICE FL 34282 SECRETARY OF STATE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4. etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
65-08{”702 Not Applicable
i Country ap wountry 5. Certificate of Status Desired O $8.75 Additional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e oL , e . Name - e
ADAMS, DAVID W ESQ Street Address {P.O. Box Number is Not Acceptable)
MACFARLANE, FERGUSON & MCMULLEN
111 MADISON STREET
TAMPA FL 33601 City FL Ijip Coda
8. The above named entily submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sigrature, typed or printed name of ragistered agent and 1itls if applicable. {NOT Registerad Agent signalura required when reinstating) DATE
9. Capital Contributions m 000.00 10. Amount of Capit it Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE k]
as Shown on record. ! ) in FLORIDA to d tte SEE REVERSE SIDE FOR FEE [NFORMATION |
A GENERAL PARTNER THAT IS A BUSINESS EM MTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument+  [POS000021807 '
STREET ADDRESS
NAME THE FUTURE CARD, INC.
staeeAvoress (401 JOHNSON LANE, SUITE 103 S
orvs-7e__[VENICE FL 34202 OONON4 324250~ 2
- o L — Ry Lo Ty
DOCUMENT # STAEET ADRESS 05425: _I:‘}l D1101--036
STREET ADDRESS
CY-SI-TP CITY-5T-ZIP
‘ Q00004324250 -—-- 2
DOCUMENT # H STREET ADdRESS "DS-"ES-‘J‘D 1 '--'Dl 1 D}, '—"Ug?
NAME T r T 7o ol 75
STREET ADDRESS . N
CITY-ST-2IP Y-ST-4p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P Giry-s1-2p
DOCUMENT # STREET AUGHESS
NAME
STREET AQ:‘-‘REss
CrTY-ST P GITY-ST-21P
DOCUMEW' STREET ADDRESS
NAME
STREET ADDRESS
CIY-ST-2IP Cilv-ST-2F

14. | hereby certify that the information supplied with this filing does not qualify f o the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall hav: the sarne legal effect as if made under oath; that | arm a General Partner of the iimited parinarship or
the receiver or trustee empowered {o execule this report as required by Cha ster 620, Florida Statutes

LTS b2s REOP . o) Fade Collie. 330 J01 F-188(SK
T 77

SIGNATURE: /]

SIGNATURE AN J¥PED OR PRINTED NAME OF SIGNING GENE AL PAl Cate Daytims Phone #

Y  2LEPILOD-

CR2E003 (11/00)

.

1



