STAPLE CHECK HERE

1891000

T,

1. Entity Name K4
B.C. FUTURES, LTD. FILED
0!I MOV 21 PH 9 07
Principal Place of Business Mailing Address
5700 MEMORIAL HIGHWAY, STE. 210 5700 MEMORIAL HIGHWAY. STE. 210 SE‘CRET ARY OF STATE
TAMPA FL 33615 TAMPA FL 33615 I AH ‘;m nir Fi G?]DA
e I IIIIIIIIIIII\ T
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY SEPTEMBER 26, 2001
City & State City & State 4. FEI Number Applied For
59-3532711 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 additional
- Fee Required
777 "8 Nanie and Address of Curfent Reg Agent— - = —~—-7.-Name and Address of New Registered Agent__._ - . .
Name
PELAEZ’ EDWARD A JR Street Address (P.O. Box Number is Not Acceptable)
5700 MEMORIAL HIGHWAY, STE. 210 -

TAMPA FL 33615

Lf_;%jﬁ_sis’ - " FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstere F'te of Florida.

SIGNATURE r‘ ) a | /

Signature, typed or printed nama of registerad agent and titls if applicable. (NOTE: Register ’ Dare

9. Capital Contributions $10 Om 000-00 10. Amount of Capital Contt KE CHECX PAYABLE TO DEPT. OF STATE

as Shown on record. in FLORIDA to date. E REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND TtovWITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument¢ | PO8000058475 STREET ADDRESS
NAME WORLD CAPITAL FUTURES, INC.
stee aporess | 5700 MEMORIAL HIGHWAY, STE. 210 P
orv-st-zp | TAMPA FL 33615 -
DOCUMENT # STREET ADORESS
HAME 1':"._":":"4 rl140=s1——1
e oSS . . B E _ -1271 |’.-’|JI-—GIU31--U11
CTY-S1- 2P k20, 20 #Rew926. 25
DOCUMENT # STREET ADGRESS
NAME
STREET ADDRESS CITY-5T-2IP
CHTY-ST-2P -
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CIFY-81-21P
CITY-5T-2P -
DOZUMENY ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-$T-2IP
COY-S1-2F -
DOCUMENT #
STREET ADDRESS

NAME
STREET ADDRESS OITY-S1-2IP
CITY-ST-2IP o

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.062(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute, uired by Chapter 620, Florida Statutes

SIGNATURE: __ S

SIGNATURE AND TYPED OR PRINTED NAME #F SIGNING CGENERAL PARTNER . Davtima PHhanag #

 CR2E003 (5/01)




