STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 "~ FILED

AN

DOCUMENT # A98000000153 Apr 28, 2008 08:00
1. Entty Name Secretary of State
THE BOLLEY FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
1513 STATE ROAD 559 1513 STATE ROAD 559
POLK CITY, FL 33868 POLK TITY, FL 33868
. . . , 04232008 No Chg-LP CR2E003 (12/06)
L. DO‘ NOT WRITE IN THIS SPACE . 4. FEI Number Appied For
. s ) 59-3484532 Not Applicable
' ' . . 8. Certificate of Status Desired (] $8.75 Addtional
o . . . Fee Required
6. Nams and Address of Current Registered Agont woemel o eebme B R e DRl e s el

BOLLEY, HENRY $ - _
1513 STATE ROAD 559 DO NOT WR‘TE% A
POLK CITY, FL 33868 ) ~ Pad S

o
[ i

[ [

8. The above named entity submits this statement for the purpose of changing s registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped oOf phated name of regesiereq Agen] and Lite if applicabls. DATE
FILE NOWI! FEE IS $500.00 ,
After May 1, 2008, Foo will be $900.00 s '
- - --- AGENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THISOEFIEE: L7 111 Ti01. -
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change. a'g ﬁ’mﬁl-ﬁﬁﬁu - .

12. GENERAL PARTNER INFORMATION l N R T A L A T S
DOCUMENT # R U
NAME BOLLEY, HENRY $ i T i o
sTheet ADDRESS | 1513 STATE ROAD 558 c T e
Cr-5T-2F | POLK CITY, FL 33868 b L
DOCUMENT # K 5..’; o
NAME BOLLEY, IRMA S A R

STREETADDRESS | 1513 STATE ROAD 559
Crry-st-e POLK CITY, FL 33868

DOCUMENT # e L ane g e g A, e

NAME S st e s e s
STREET ADDRESS o o :
CITY- ST-7P ‘ o

DOCUMENT # R
NAME I '
STREET ADDRESS
CIrY-$7-2P

DOCUMENT £
HAME

STREET ADBRESS o ) . .
CITY-ST-2IP . . . - . .

" QITY-ST-219

DOCUMENTZ - el el
STREET ADDRESS ’ '

14, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the limiled partnarship
or the receiver or trustee empowered 1o exacute this report as rgdlired by Chapter 620, Florida Siatutes

M/ﬂ/% L7230
—_— 5o

SIGNATURE: Heaes 5 : &nm:{

SIGNATURE AND TYPED OR

E OF SIGNING GENGNAL PARTNER Dayume Phone ¥
/ -




