STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2004

FILED

DOCUMENT # A95000002027

- v P

Apr 26, 2004 08:00 AM

1. Entity Name

WOOLFOLK, LTD.

Prancipal Place of Business

C/O STEVE SACOBRSON . .

19000 POINT DRIVE
TECQUESTA FL 33469

Mailing Address

C/0 BRUCE WOOLFOLK
6657 MT. VERNCN RD.
CEDAR RAPIDS 1A 52403

2. Principat Place of Businass -

3. Mashing Addrass

Suite, Apt ¥ ewc

Suite, Aut. #. efc.

Secretary of State

i

L

JIANY

i

MCORE CH2E003 (11403}
Ty & Stala Tiiy & State 4. FE! Numper Aptied For
65-0631458 Vot Apphoatio
Z C o
Ze Counlry P cuniry 6. Cortificale of Starus Desired [ $8-7D Additional
o O - Fee Required
6. Name and Address of Current Ragistered Agent N 7. ame and Address of New Registersd Agent R
Name

JACOBSON, STEVE
19000 POINT DRIVE
TEQUESTA FL 33468

Street Adcress (PO, Box Number is Not Acoeotabie)

City

FL ; izp Code

B, The above named entity submits 1Tus Slaterment ot the aurpose of changing Hs registered olffice or registered agent. or Both, vt the State of Flonda. 1 am famdiar with, and accept

the obigalions of registerad agent

SIGNATURE

Sigraters. Whed or prmen pats ot rogistaraa agent and e & appleable

QATE

%. Capital Contributions
ag Shown on record. $902,000.00

in FLORIDA to date.

. Amount of Cagiial Contributions

1. MAKE CHEEK PAYABLE TO FL, DEPT. OF STATE
SEE AEVERSE SIDE FOR FEE INFORMATION

A GEI*iéRAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: Ceneral Partners MAY NOT be changed on the form; an amendment must be filed to change a general parther.

t2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _ o
DOCUMERT §
STREET ABDRESS
NAME WOQILFCOLK, 8RUCE -
STREET ADCRESS | 6657 MT. VERNON RD. SE ST
orv-STZe |CEDAR RARIDS 1A 52403 ) R
DOCUMENT #
STREET ADDAESS - ; ~

NAME WOOLFCLK, BETTY UBDU{}BE‘ »%SBER:.
STREET ADDRESS | 13270 SIR FRANCES DRAKE R —— 3-8 BAb. 2
CT-ST-ZP [INVERNESS CA 94937 e
DOCUMENT # STREET ADERESS
AN _
STREET ABORESS gITY- 55- AP
CRY-5T-2P ] - =
DOCUMENT # STREET AGDRESS
HAME
STRIET ANDRESS CITY-51- 3P
OITY-S1- 2P - o

B o _
GOCUMENT # STRECT ADDRESS
MNANE
STREET RDORESS CITY - 57-B7
Crre-§1- 2P . o —
DOTUNENT # STREET ADDRESS
NAME =
STAEET ADDRESS
CAFY-5T-2I8 oy S1-2P _ e

14, thereby cedify that the information supplied with this filing daes not guality for the exemption slated in Section 118.07(3){1), Florida Stalutas, ! turther cerify thal the irdormation
indicated on this ropert is frue and accurate and that my signature shall bave the same legal effect as if made under gath; that | am a General Partner of the limited partnership or

the recewer or rusiee empowered 16 execue s report as required by Chapler 620, Florida Statutes

%rmce, \A)o

319 3e7-3915

SIGNATURE: yﬁj"""& ij/% hll

SIGNATURE AND TYFED OR PAINIED NAME OF SIGNING GENERAL PARTNER

olSolk 5’/1%9?

Dayure Prong #




