STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A01000000450

1. Entty Name

PULSIFER ENTERPRISES, LTD.

Principal Place of Business

1795 LINCOLN PARK CIRCLE
SARASOTA, FL 34236

Matling Address

P.0. BOX 5357
SARASOTA, FL 34277

2. Principal Place of Business

3. Masting Address

Suite, Apt # etc

Suite, Apt # elc

F-g'j

FILED

May 04, 2004 08:00 AM
Secretary of State

BT MO

COLBY, FREDERICK J
1795 LINCOLN PARK CIRCLE
SARASOTA, FL 34236

02132004 Chg-LP CR2E003 (10/03)
Cily & State City & State 4. FEI Number Apphed For
65-1092044 Mol Apphicable
zp Gountry 2P Couriry 5. Certificate of Status Desired | $8.75 A_:id:iional
F Fee Required
5. Name and Address of Current Reglstered Agent 7. NMame and Address of New Registered Agent
MName

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obhgations of registerad agent.

SIGNATURE

8. The above namead entity subimits this statement for the purpase of changing its registered office or registered agent, or both, i the State of Flarida, | am familiar with, and accept

SuGrature, typed of prirfed name of *agsierea agen; and e ¢ apploalie

DATE

9. Capital Contributicns
as Bhown on record

$50,000,000.00

10. Armount of Capital Contributions
in FLORIDA to date.

20,000,000.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
MOTE: General Pariners MAY NOT be changed on the Torm; an amendment must be Tiled to change a general partnet,

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT &
STREET ADDRESS
NAME COLBY, FRECERICK J ’
STREET ADGRESS | 1795 LINCOLN PARK CIRCLE CITY-ST-21P
Ciry-51-2P SARASOTA, FL 34236
DIOCUMENT #
STREFT ADDRESS
NAME COLBY, BENJAMIN N
STREET ADDRESS | 425 CANTON AVENUE Ty -ST- T
ClFy-57-2F MILTON, MA 02186 L s e
DOCUMENT £ "i“ﬁ‘—’lf'_ll;}“ i’ -E—I':" J']FH B2E. 25
STREET ADDRESS b .
NAME COLBY PIERCE, SARAH R 35 “
STREET ADDRESS | 100 SHORE DRIVE CITE ST 2IF
Y- el-IF PORTCHESTER, WY 10573
DOCUMENT ¢ STREET ADBAFSS
NAME
STREET AUDRESS
CiTy-§7-71P ’
CIY-S7-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS Ol -5T-7P
CIry-st- 210 )
DACUMENT ¢ SIREET ADBRESS
NAME
SIREET ADDALSS
CUTY-S1-4P
CITY-57- 2P

the recaiver or trustes empowered o exgcute thes report

SIGNATURE:

ingicated on this report is true and accurate and that my signature shall kave the

required by Chay

'1’/’2?/0‘{

14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1}, Flonda Statutes. | further cerlify that the informaton
m% legal effect as if made under oath. that | am a General Partner of the imited partnershg or
0, Flarida Stalutes

THI-3TC- (46

£GNATURE AND APED OR PRINTED NAME oF SIdHKG GE TNER

Dayt e Phone ¥

T~y = -::m'i'n/ T

T vy

o~ S




