STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT # Ag7000001057

1. Entity Name -
BOLLINGER PROPERTIES, LTD.

Malling Address

P.0.BOX 22345
LOGISVILLE, XY 40252-0345

Principal Placa of Business

4407 GULE SHORE BLVD, PH B
NORTH NAPLES, FL 33940

FILED
Apr 11,2006 08:00 AM
Secretary of State

l!ﬂllﬂ(lﬂtfﬂllllilllﬂl MR RERREA

DO NOT WRITE IN THIS SPACE

03302006 No Chg-LP

CR2ED03 {11/08)

4. FEI Number |

59-3452089

l

Appliad Far

—

Not Applicatile

§. Cettificate of Siatud Desired

¢

O $8.75 addvionai
Fea Required

6. Name and Address of currem Reglsteted Agent

BOLLINGER, PAUL PARKER SR.
4401 GULF SHORE BLYD., PH 8, NORTH
NORTH NAPLES, FL 33040

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statemnent for the purpose of changing its cagisterad office or reglsiered agery, or both m the State of Florida. | arm famiiar with, ancr accent

he obligatons of rapistered agent.

UOmwnIsn3se

04,/26/06-00027-013 50008

SIGNATURE
Sigrature, typat or printed name of registened agent and i it snpicable. DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2008, Fee will be $900.G0
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1he fm-m, an amendmeni must be filed to change & general pattner.
12, GENERAL PARTINER INFORMATION
BOGUMENT 7
NN BOLLINGER, PAUL PARKER SR.
STRECT ADDRESS | 4407 GULF SHORE BLVD,, PH 8 !
OU¥-55-2p NORTH NAPLES, FL 34103
HOCUMENT ¢ = A
HAME PATRICIA SULLIVAN BOLLINGER
STREET ADCAESS | 4401 GULF SHORE BLVD., PH §
Crry-81-2iP NORTH NAPLES, FL 34103 .
DOCUMENT F c
HAME
s s DO NOT WRITE
— IN THIS SPACE
HAME
STREET ADDRESS )
LiTr-51- 2 h
DOCUMENT £
HAME
SIREEY ADDRESS
CIry-§1- 1P
DOCUMENT ¢ -
HAML ) -
STREET ADDRESS - B PR
GTY-51-Zm 3

14. { hareby certily that the infermation supplied with this fiing does nat qualily for the exemptions contained in Cha ter 118, Fiorida Slatutes. tfuiher cerify that the Information
al effect as if mada un ac gath; thal | am a General Partner of the imited parrership

indicated on this report is true and accurate and thal my signature shall have the same Ia
of tha recelver or lrusles empawared to executs this repert &s required by Chapter 820,

SIGNATURE: GN&-QE

brldi Statles

\f\\g\, 502-425-1300

SGRATURE ANT TYPED OR PRINTED NAME OF SIGNING GENERAL FA

Dyt Prone




