2001 UNIFORM BUSINESS REPORT (UBR)

|
i o
DOCUMENT #  A98000000153 | 01" 4y 5
1. Entity Name E PH 7: 00
RETAps
THE BOLLEY FAMILY LIMITED PARTNERSHIP ! TALLA HA’§§ ECOF STATE
| + FLORIDA
Principal Place of Business i Mailing Address |
1513 STATE ROAD 559 1513 STATE ROAD 559 ]
POLK CITY FL 33868 POLK CITY FL 33868 i
- ARV RE AU
2. Principal Place of Business 3. Mailing Address 1 )
i
Suite, Apt. #, etc. Suite, Apl. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 59-3484532 Not Applicable
Zip . . Country , Zie Country 5. ;Certificate of Status Desired [ geae.;gq lﬁggjiﬁonal
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Fleglsteréd Agent
: Name :
!
BOLLEY. HENRY § Street Address (P.O. Box Number is Not Acceptable)
1513 STATE ROAD 559 *
POLK CITY FL 33868
City F FL Zip Code

8. The above named entity submits this statement for the purpose of changing it: registered office or ragistered agient, or both, in the State of Florida.

SIGNATURE . -
Signalure, typed or printed nama of registered agant and titte it applicable. {NOT1 i Registerad Agent signature raguired when reinstating) DATE
9. Capilal Contributions . 10. Amourt of Capil 1l Contributions ' 11. MAKE CHECK PAYABLE TO DEPT. OF STAfE
as Shown on record. $1,122,901.00 in FLORIDA to ¢ ale. ‘ SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE FIEGISTEFIED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ’ ADDRESS CHANGES ONLY

7
DOCUMENT # STREET ADDRESS |
NAME BOLLEY, HENRY S
STREET ADDRESS | 16513 STATE ROAD 559 CITY-ST-2IP :
urv-st2¢  |pOLK CITY FL 33868 :

3
DOCUMENT # STREET ADDAESS /’) /{ f
e BOLLEY, IRMA S B amma v
STREET ACDRESS | 1543 STATE ROAD 559 CITY-ST-7P (ﬁ
o-st2» _ |POLK CITY FL 33868 )
DOCUMENT # ' STREET ADDRESS J U/
NAME )
STAEET ADDRESS CITY-5T-ZP 5 - -
—anogpaziaEna. o
DOCUMENT # STREET ADDRESS e ~U5/14 !
poc : ; #ERG20 . 25 HkkSIB. oS
STREET ADDRESS CITY-ST- 2P -
CIFY-57- 2P i
DOCUMENT # : STREET ADORESS I
NAME -
STREFT ADDRESS ;

CITY-81-ZIP ;

Y- §T-2P
DUUJME_'NI 14 STREET ADDRESS i’
it - “
STAFSH ADDRESS CITY-ST-2IP :
eIy~ §1-2p ;

14. | hereby cartify that the information supplied with this filing does not qualify fo the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signgturg shall have he came legal effect as jf made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as o by Char er 620, Florida Statut
R T e ey
q ! s | i R B % — /
SIGNATURE: Henr¥;|{sivBolle 2|~ 0

v > ” .
SIGNATURE AND TYPED OR PRIWAME OF SIGNING ¢ 7€NER RTNER  * / / Dazy’ Daytime Phone #
>

4v 6550100

CR2E0Q3 (11/00)



