2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 FILED

|

3. Entty Name Secretary of State
THE BOLLEY FAMILY LIMITED PARTNERSHIP
Principai Place of Busingss Mahing Addrass
1513 STATE ROAD 559 1513 STATE ROAD 559
POLK CITY FL 33868 POLK CITY FL 33868
i i (T
Suite, Apt. # etc Suile, Apt # etc MOORE CR2E0D3 {11/08)
City & ;"Tale City & State 4, FE! Number Apphed For
58-3484532 Not Applicable
ap Cauntry zp Country 5. Cethcate of Staws Deswed [ g.?e'gesqg?:;ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
1B§)1L:;-E¥:A¥E%F5YAE 559 Street Address (P O. Box Number s Nol Acceptable)
POLK CITY FL 33868
City FL 2o Code

8. The zbove namea emity submits thrs slatement for the purposge of changing its registered olfice of registered agent. or both, In the State of Flonda | am familiar witn. and accept
the obligalions of regisiered agent

SIGNATURE
Sigratwre wped or printed name of reg-s*eran ager! ana Iiis || appicabio. LATE
9. Captal Contrinutons $1,122,901.00 10. Amount of Capitad Contnbuhons 11. MAKE CHRECK PAYABLE TC FL. DEPT. OF STATE
as Shown o record. VIEEEE 0 FLORIDA o 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 Parthers MAY NOT be changed on the form; an amendment must be tiled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DACUMENT # STREET ADDRESS
NAME BOLLEY, HENRY S
STREET ADDRESS ;1513 STATE ROAD 559 CiFY-ST-2IP
CItY-SI-218 POLK CITY FL 33868
DOCUMENT ¢ LoD SEE 7
SIREETApORESS | MARARA P 2
NAME BOLLEY, IRMA S {51704~ E0023-005 526,25
STREET A0DRESS 11513 STATE ROAD 559 CITY-ST-21p
CITY-ST-2IP POLK CITY FL 33868
GOCUMENT #
SIAEET ADORESS
NAME
STREET ADUFESS
CITY-$3-2IF
oTY-57-7IP
OCUMENT ¢ § soreer aopRess
KAME
STREET ADDRESS 7
CITY-57- 7P
CIF¥-ST-21P
DOGUMENT ¢ STREET ADDRESS
NAME l
SYREET ADDRESS CITY ST 2P
CITY-ST-71p -
DOCUMENT #
SIRFFT ADDRESS
NAME
STAEET ADORESS CITY -ST-21P
£IrY-57- 2P -

14. | hereby certify that the information supphied with this iling does not qualify for the exempton stated i Section 119.07(3)(y), Flonda Statutes | further cartify that the wformanon
Inchcated on thrs report is true and accurate ang that my signature shall have the same legal effect as f made under oath. that | am a General Partner of the hmited partrership or
the recewver or kustee empoweared to exgcute this report as required by Chapter 626, Florida Statutes

SIGNATUR

£ Hears £, Bousen H 22 pif

NERM-PALTNER Date Daytime Prone #




