STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

__ Due By May 1, 2005

FILED

DOCUMENT #A97000001057
1. Entity Name :

BOLLINGER PROPERTIES, LTD.

‘Secretary of State

Mailing Address

P.0. BOX 22345 .
LOUISVILLE, KY 40252-0345

Principal Placa of Business

4407 GULF SHORE BLVD, PH 8
NORTH NAPLES, FL 33940

NSRRI

2, Principal Place of Business 3. Mailing Address
e, Ad #, olo, - - “T Suite. ARt # ete.
Sulte, Apt. # elo uite. Apt. #, el 02182005  Chg-LP CR2E003 (10/03)
Tity & State T City & Stale 4. FZ| Number — Applied For
— . 58-3452089 Not Applicable
Zp Country Zip puntry 5. Cerbficate of Status Desired O $§8.75 Additional
o i Fee Requirad
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

BOLLINGER, PAUL PARKER SR.
4401 GULF SHORE BLVD,, PH 8, NORTH

Street Address {(P.0. Box Number is Not Accepfabie)

NORTH NAPLES, FL 33940 -

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing is registered

office or registerad agent, or both, in the State of Florda. | am familiar with, and agcept

N\ oo

the obligations of reﬁ?;ﬁfer
-
S

SIGNATURE ;
Slgnalu{a.‘yped ar g'-il:d narra of registerad agen: and tide _ﬂ acplicable. DATE hS
9. Capital Contributions . 10. Amount of Capital Contributions
as Shown on record,  $100.00 in FLORIDA to data. $141.25

A GE];IERALiPARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be liled to change a general partner.

12. __ GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
NAME BOLLINGER, PAUL PARKER SR. — &
STREET ADDRESS | 4401 GULF SHORE BLVD., PH 8 CITY-5T-2P
CrY-s-3P | NORTH NAPLES, FL 34103
DOCUMENT #

STRECT ADDRESS
NAME PATRICIA SULLIVAN BOLLINGER :
STREET ADORESS | 4401 GULF SHORE BLVD., PH 8 CY-E-7p
COY-sT-2F NORTH NAPLES, FL 34103 N N

130 0

cocumewry e |
ooy STREET ADOAESS 04/ 18/05-00144~008 141,725
STRECT ADDRESS CITY-8T-21f
ITY- §7- 7P B
DOGUMENT # STREET ADURESS
NAME
STREET ADDRESS

CiTy-ST-2IP
CiTY-8T-ZIP o -
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS CITY-$1-2IP
Cmy-57-2° o o
DOCLMENT # STREET AUDRESS
NAME
STREET ADDRESS
CITY-§T- 2P o e .

4. 1 hereby certify that the informatlan supphied with this filing does not qualify for the exemption staled in Section 118.07(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 effecl as if made under oath, that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repart as required by Chapter 620, Florida Statutes

SIGNATURE:

~_ SIGNATURE AND TYPED OR PAINTED NAME of SIGNNEdENERL PARTNER

\qy.\ Paul P. Bollinger,Sr. 4-6-05 502/425-1300

= Raytma Phore ¥

Apr 18, 2005 08:00 AM



