STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 ' FILED

DOCUMENT #A9700000105*

1. Entity Name

BOLLINGER PRCPERTIES, LTD.

Secretary of State

Principal Placa of Business Mailing Address
4401 GULF SHORE BLVD., PH 8 P.0. BOX 22345
NORTH NAPLES, FL 33940 LOUISVILLE, KY 40252-0345
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PAC E“' 4. FEI Number Applied For
s 59-3452089 Not Appiicatie
$8.75 aaditional

5. Certficate of Status Desired O
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Fee Required

6. Name and Addrass of Currant Reglstered Agent
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BOLLINGER, PAUL PARKER SR.
4401 GULF SHORE BLVD., PH B, NORTH,
NORTH NAPLES, FL. 33940
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8, The above named entlty submits this statement tor the purpose of changing its registerad ofhce or reglstered agent, or both, in the State oi Florlda I am famlﬁar with, and E.ccept
the obligations of registered agent.

SIGNATURE
Signaiure. typada or printed nama of registered agent and title if applicasle DATE

FILE NOWI! FEE IS $500.00
After May 1, 2007, Fee will be $800.00

.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form' an amendmont must be flied to change a genaral partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT #
NAME BOLLINGER, PAUL PARKER SR.
STREET ADDRESS | 4401 GULF SHORE BLVD., PH 8
ciry-st-2Pp NORTH NAPLES, FI. 34103

DOCUMENT #
NAME PATRICIA SULLIVAN BOLLINGER
SIREET ADDRESS | 4401 GULF SHORE BLVD., PH 8
CITy-81-2p NORTH NAPLES, FL 34103

DOCLIMENT #
NAME

STREET ADDRESS
CITY-§T-21P

DDCUMENT #
NAME

STREET ADDRESS
CITY.ST-ZIP

DOCUMENT #
NAME

STAEET ADDRESS
CTy-s1-2Ip

DOCUMENT #
NAME

STREET ADDRESS
CITy-ST-2P I "

14. | hereby certily that the informatior: supplied with this hling does not quality for the exemptions contained in Chapter 118, Florida Slatules | further certify that the wnlormahon
indicated on this report is true and accurate and that my signature shall have the same lsgal sffect as if made under oath: that | am a General Pariner of the limited partnership
of the receiver or trustae empowsred 1o executa this report as required by Chapter 620, Florica Statutes
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QENERAL PAmR Date Daylima Phong ¢

Apr 16,2007 08:00 AM




