DOCUMENT # A97000001058

200¢ LIMITED PARTNERSHIP ANNUAL REPORT
‘Due By May 1, 2008 L
FiLbis
SECRETARY OF STATE
TALLAHASSEEL, FLORIDA

08 HAY 12 PH L: 52

1. Entity Name

BOLUINGER HCLDINGS, LTD.

SlAPLE Lo lCK beow

Principal Place of Business Mailing Address
4401 GULF SHORE BLYD., PH B P.0. BOX 22345
NORTH NAPLES, FL 34103 LOUISVILLE, KY 40252-0345
- . L oo ’ . ' . 03192008 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE | N TH I S S PACE 4, FEI Number Applied For
- 59-3452092 Nol Applicahle

0O $8.75 Additional

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

BOLLINGER, PAUL PARKER SR. DO NOT WRITE

4401 GULF SHORE BLVD., PH 8

NORTH NAPLES, FL 33940 IN THIS SPACE

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Ikie it spplicabls, DATE

FILE NOW!!! FEE 1S $500.00
After May 1, 2008, Fee will be $900.00

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 amendment must be filed to change a genera! partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT #
NAME BOLLINGER, PAUL PARKER SR.
STRELTADDARCSS | 4404 GULF SHORE BLVD., PH 8
CITy- 87-21P NORTH NAPLES, FL 33940

DOCUMENT #
NAME PATRICIA SULLIVAN BOLLINGER

GITY-ST. 2IP NORTH NAPLES, FL 33840

STAEET ADDRESS | 4401 GULF SHORE BLYD., PH 8 | | OL‘ QL} log - 0( OOL{ - 02 5 - #:500 oQ

DOCUMENT 4
NAME

S R DO NOT WRITE

CITY-51-2IP

DocuweT ' IN THIS SPACE

RAME
SYREET ADDRESS
CITY-S7-ZIP

DOCUMENT #
NAME

STREET ADDRESS
CITY- §T-2IP

DOCUMINT #
NAML

STREET ADDRESS
CHY-$1-2F

14, | heraby certify that the information supplied with this filing does not clualily for the exemptions contained in Chapler 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am a Genera! Partner of the limited parinership
or the receiver of trustee empowered to execute this report as required by Chapter 620, Florida Statutes

S|GNATUR§§Q)&§2®~M%%§D@»QW 5&},\\6% SR -DAS \Xeo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG SENERAL PARTNER Daytme Phone #




