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2003 LIMITED PARTNERSHIP ' .
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000000450

1. Entity Name

PULSIFER ENTERPRISES, LTD.
Pnnmpal,!iace of Buginass Mailing Address
1509 S LODGE DRIVE 1509 SOUTH LODGE_ DRIVE
SARAS FL 34239-5010 SARASOTA FL 34233-5010 .
I I R ATIR
1795 LINCOLN PARK CIRCL_E : P.0. BOX 5397
Suite, Apt. 4, etc. ‘ Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4, FEI Number Applied For
SARASOTA, FLORIDA SARASOTA, FLORIDA 651092044 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
34236 34277 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme
COLBY, FREDERICK J
Street Address (P.O. Box Number is Not Acceptable)
1509 SOUTH LODGE DRVE 1795 LINCOLN PARK CIRCLE
SARASOTA FL 34239-5010
Zip Cod
¥ SARASOTA FL | “3%3%6

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_1he obligations of registered agent. - m
SIGNATURE C > @\/YLQ Dg

Signature, typed or printed name of regxﬁer d agent and tile if appli?aff:‘ DATE
9. Capial Contributons  §5) 000,000.00 107 Amount of Capital Coniributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' ' in FLORIDA 1o date. 50,000,000.00 S£E REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 tiled to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BOCUMENT #

NAME COLBY, FREDERICK J SRETADOSS | 1795 LINCOLN PARK CIRCLE

streer obeess | 1509 SOUTH LODGE DRIVE .

omv-st-zp | SARASOTA Fl. 34238-5010 SARASOTA, FLORIDA 34236
DOCUMENT # STREET ADDRESS -

NAME COLBY, BENJAMIN N

srreer anoress | 425 CANTON AVENUE

orv-s-ze | MILTON MA 02186 en-sha

DOCUMENT # STREET ADORESS

NAME COLBY PIERCE, SARAH R

streeT aooress | 100 SHORE DRIVE Y-ST

arv-si-ze | PORTCHESTER NY 10573 orvestae

DOCTHENT# STREET ADDRESS SONNTSS0FASE
e 0505 /02 T2 1] TR O
s

5:32“‘5”' - STREET ADDRESS

STREET ADDRESS

CITY-57-2IP CITY-ST- 2P

52;‘;”5”' STREET ADDRESS

STREET ADDRESS g

CITY-ST-ZP Gn-st-2i

14. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes, { further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership or
the receiver or trustee empowered igféxecute this report as required by Chapter 620, Fiorida Statutes

v,
SIGNATURE: __ SIEEAle REQUIRED pPy @mﬂog

S!GI(ITUVANDT\'PED OR PRINT }' AME OF SIGNING GENERAL PARTNER Date Daytime Phone #

v +88S100

CR2E003 (10/02)



