2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 FILED

DOCUMENT # A97000001057 Apr 19, 2004 08:00 AM

1. Entty Name SeCl‘etal‘y Of State

BOLLINGER PROPERTIES, LTD.

Principal Place of Business ) S _Mai-iing Address

4407 GULF SHCRE BLYD,, PH 8 P.0. BOX 22345

NORTH NAPLES, FL 33340 LOUISVILLE, €Y 40252-0345

S T i MEHECRREER AR aniin
Sure, Bot. # stc. ) Suse, Apt # elc 03032004 Chg-LP CR2E003 (10/03) :
Ciy & State City & State 4, FEi Number Apnphed For

58-3452088 Nat Apphcable
Ze Country ap Country 5. Cerificate of Status Desired [} §g*gi$?:;ﬁ°“a]
6. Namo and Address of Current Registered Agent ~ ~ = 7. Namo and Address of New Registered Agent

Name
BOLLINGER, PAUL PARKER SR.
4401 GULF SHORE BLVD., PH 8, NORTH Skraet Addrgss (P.O. Box Number 18 Not Acceptable)
NORTH NAPLES, FL 33840

City FL T Zip Code

B. The above namead entity submils this statement fos the purpose of c'h?‘\g_irﬁ its reglstered office or fegistered agent, or bath, in the State of Florida. { am farniliar with, and accept
the obhigat s-cf'_rr_e%tered agent.

SIGNATUR' é..ug g { )&QLLM« N8

Signalwe, iypes o proiag name of rogisterad agent and ttle if aﬂ?cabie. DATE

%. Capitai Contnibbutions 18. Amount of Capital Contributions

as Shown on record, 9100.00 1 FLORIDA to date. 14 l ; 35

A GENERAL PARTNER THAT 15 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?AH.‘H\{?R INFORMATION 13, ADDRESS CHAMNGES ONLY _
DOCUMERT #
STREET ADDRESS
HAME BOLLINGER, PAUL PARKER SR.
STREET ADGRESS | 4401 GULF SHORE BLVD., PH 8 P
CTY-SE2P | NORTH NAPLES, FL 34103 ) ML B e
DOCHMENT £ STAEET ADDRESS ntAe A Dg~-B0085-005 141,25
NAME PATRICIA SULLIVAN BOLLINGER
STREET ADDRESS | 4401 GULF SHORE BLVD,PH B TSI |
OTi-ShZP | NORTH NAPLES, FL 34103 -
DOCURMENT + STREET ADDRESS
NrME
STREET ADDAESS CITY-81-27P -
LY-ST-2iF o
DOCUMENT # STRELY ADBRESS
NAME
STREET ADDRESE Siy-§T. 2P
GirY-51-31P o
QQCUMENT # STREEY ADDAESS
NAKE
STREET ADCAESS
GIT-5T- 24P
CITY-§7- 1%
DOZIMENT # STREET ADDRESS
NAME
STREET ADURESS CITY-57-2iP
CiTY-5T-2P

14. | hereby cerbify that the information sﬂﬁpliéd:&iﬂi this f)iiﬁé oas not qualify for the exéh‘lptich stated in Section 119.07{3)1}, Florida Stalutes. | further cartify that the Information
indicated on this repart is true and accurate and thal my signature shait have the same legal effect as i made under cath; that ! am a General Partner of the fimited parinership or
the recever or trustee empowered ta execute thig report as required by Chagter 820, Flonda Statutes

A ] RerThew

TS = aa A @nar

A Py S 2 S



