.
2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # AQ01000000450
1. Entity Name FIL ED
PULSIFER ENTERPRISES, LTD. _ 82 HAY _3 PH ’ 1._,:" I 5
Principal Place of Business Mailing Address SECRETAR Y OF SYATE
1509 SOUTH LODGE DRIVE 1509 SOUTH LODGE DRIVE TALLAHASSEE' FLOR”}A
SARASOTA FL 342395010 SARASOTA FL 342335010 ‘
2. Principal Place of Business 3. Mailing Address HII'I"'I” "m"m "m "m "m "m "“l II’“ mn Ilm II” l"l
fte, Apt. #, . ite, . #, .
Sufte, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
' - S e -~ 65-1092044 - : Not Applieble
Zip Country Zip Country 5. Cerlificate of Status Desied [ 3879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREDERICK J. COLBY
WILLIAMS’ SAHAH P Street Address (P.O. Box Number is Not Acceptable)
1509 SOUTH LODGE DRIVE .
SARASOTA FL 34239-5010 N -
W City FL Zip Code
8. The above named entity submits this 7 o7t pose of changing its registered office or registered agent, or both, in the Star of Florick.
SIGNATURE \ b o w Do
Signatura, typad or printad name of re(islejm agent and title if applideble. ‘ ¥ DATE
9. Capital Contributions $50 Omb'ao 00 10.1Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. PN in FLORIDA lo date. 20,000,000.00 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 #
NAVE COLBY, FREDERICK J STREETADDRESS | 1509 SOUTH LODGE DRIVE
steer aoress | 189 BERKSHIRE ROAD — ‘
orv-st-zp | SANDY HOOK CT 06482 SARASOTA, FLORIDA 34239
DOCUMENT # STREET ADDRESS
NAME COLBY, BENJAMIN N
steet aooness | 425 CANTON AVENUE == Ravep |~ -~ SOOO0OES TS e ——2
ev-s-ze | MILTON MA 02186 05521 /02--01074--018
DOCUMENT # e T T S LR T T ]
STREET ADDRESS
NAME COLBY PIERCE, SARAH R
stReeT 40oRess | 100 SHORE DRIVE orv-sr.ap
cmv-st-ap -} PORTCHESTER NY 10573
DOCUMENT# STREET AGDRESS
NAME
STREET ADDRESS
CITY-ST-2iP
CITY-ST-2IP
POCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-ZiP oS-
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-ZIP
CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
. Indicated on this report is true and accurate and that my signaturg, shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
" the recefver of trustee empowered to execute this report gs requffed by Chapter 620, Fiorida Statutes
SIGNATURE: SIGNATURE AL, U({}"ADB-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER | — T

JRCC 1NN

I

CR2E003 (9/01)




