2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 295000002027
1. Enlity Name o
WOOLFOLK, LTD. FILED
Principal Place of Business Mailing Address ° .U { HAT ‘b PM l?‘ ' 5
c/o Steve Jacobson C/0 Bruce Woolfolk SEQRETARY 0F
19000 Point Dr. 6657 Mt Vernon Rd A%TA Y Or STATE
Tequesta, FL 33469 Cedar Rapids, Iowa 5246%' ASSEE, FLORIDA
2. Principal Place of Business 3. Malling Address
. Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber §5-0631459 Apptied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired J ?eg'gilﬁgg“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Steve Jacobson
19000_ Point Dr. — e o —— - [Slrest-Address (PO-Box Number is Not-Acceptaple) — ~-  —~ — - -
Tequesta, FL 33469 :
City F L Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Fiorida“

Signature, typed or printed name ot registered agent and ttle it applicable.

{NOTE: Registarad Agent signatura required

whan rainstating) DATE

_ 9. Capital Contributions
as Shown on record.”

$902+5600+6G0—|—~—

10. Amount of Capital Contributions

im FLORIDA o date. 9032 ., 000 .

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
| SEE REVERSE SIDE FOR'FEE INFORMATION ™

00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
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 #
NAME Bruce Woolfolk STREET ADDRESS
stReeTa0DRESS | 6657 Mt Vernon Rd ) CiTy-ST- T
CITy-ST- 2P Cedar Rapids, Iowa 52403 CEHHEHE S S 1S 1
DOCUMENT # SRS e
STREET ADDRESS C =DESD A1 01 L0g-~020
NAME Betty Woolfolk YR o SR | Sl T
STRETADAESSS : 13270 Sir Frances Drake Blvd CITY-ST.2 Bl :
ormy-ST-218 Inverness, Calif 94937 |
DGCUMENT #
STREET ADDRESS _ -
NAME_ [ o o . B
STREET ADDRESS 2
CITY-§7-21P ery-St-
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS | 2P ’
CITY-ST-ZiIP orry-ST-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o
ciry-s1-2Ip; CITY-ST-Z
DOCUMERG &
oc c". STREET ADDRESS
NAME !
STREET ADDRESS I
CITY-87-21P CT-ST

SIGNATURE:

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report 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 ar trustee empower

execute this report as penuired by Chapter 620, Florida Statutes

Lol

’,

{ Bvuce UJOO( 01’\

Lf/'es' 0/

/snsd’.\runz ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

< g™ e g7

e —— e



