2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000001058

1. Entity Name

* BOLLINGER HOLDINGS, LTD. . F‘H__E@

Principal Place of Business Mailing Address 01 APR ’h AH 8; Oh
4401 GULF SHORE BLVD., PH 8 P.O. BOX 22345 i s -

NORTH NAPLES FL 34103 LOUISVILLE KY 402520845 SECRETARY OF STATE

- TALLAHASSEE, FLORIDA .
e Fr IO

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3452092 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desed ~ []  90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B oo e T~ : Name. . _
BOUJNGER- PAUL PARKER SR' Street Address (P.O. Box Number is Not Acceptable)
4401 GULF SHORE BLVD., PH 8
NORTH NAPLES FL 33940
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ - -
Signature, typed or printed name of registered agent and titte if applicable. (NCTE: Registered Agen signature required when reinstating} DATE
9. Capitai Contributions 10. Amount of Capitat Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $100.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # R ADDIESS

NAME BOLLINGER, PAUL PARKER SR.

st o0ress |4401 GULF SHORE BLVD., PH 8 I

arv-st2» | NORTH NAPLES FL 33940

OOCUMENT ¢ STREET ADDRESS

NAME PATRICIA SULLIVAN BOLLINGER _

STREET ADORESS |4401 GULF SHORE BLVD., PH 8 inv-g-2 BODO0O4034396——5

Gr-STAP __|NORTH NAPLES FL 33940 -14/20/ Dl-—-DlDdAB—-ElBET
T — bk E

zgﬁt;mamt _ 7 _ o fomemaoress | ****lffl .25 , **%‘*1 ‘_1'1 St

e

:E;EME"” STREET ADDRESS

STREET ADORESS

oITY-§T-2P ane-ST-2e

::;l;m” STREET ADDRESS

STREET ADDRESS

e aITY-s1-2P

3:;?:% ! STREET ADDRESS

STREET ADDRESS

CIFY-§1-2P cry-st-2¢

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutgs
SIGNATURE: AT NP0 GD;“@C,;];,J\_ 3/26/01 502/425-1300
/ ) Date

7 Daytime Phone #

4 228100

CR2E003 (11/00}



