2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000000502 FILED
1. Entity Name
BAINTON FAMILY LIMTED PARTNERSHIP
Principal Place of Businass Mailing Address MJH '
5001 N. HIATUS ROAD 5001 N. HIATUS ROAD
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Plﬂace of Business ) 3. Mailing Address q‘@ “Il‘l” lll' Il“l "m "“l IIm "mllw Il"“lll( IW "“l "ll ,Ill
Suite, Apt.,‘#;*. etc. Suite, Apt. #, etc. LR o
4..,‘» DUI;:. BY MAY 1, 2003
City & Siate City & State 4. FEI Number APPLIED FOH Applied For
" Not Applicable
Zip ' Country Zp Country 5. Certificate of Status Desired | geae Z%asq l'f:?:é"c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
R PR P S S i e e e e e 1._Name e m — - . I R
BAINTON, DONALD J
202 FAN PALM ROAD Street Addrass (P.O. Box Number is Not Accaptable)
BOCA RATON FL 33432
City FL Zip Code

8. The above named entlty submits this statemem for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad nama of registarad agent and title if applicable. DATE
9, Capital Contributions $99 000.00 10. Amcunt of Capital Contributions 1. I‘m\l'llr CHECK PAYABLE TO £L. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE H{EVERSE 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.

1z GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
D :
QCUMENT # L99000005831 STREET ADDRESS
NAME BAINTON INDUSTRIES, L.LC.
sTReET apovess | 202 FAN PALM ROAD CITY-ST-2Ip
crv-st-2p | BOCA RATON FL 33432
DOCUMENT 4 STREET ADDRESS -
e SO V29451 P9
ST AODRESS R A —-UT1 3005 #%781-75
CITY-ST-2IP - gaf, el
DOCUMENT # uﬂw' i
STREET ADDRESS -
NAME
STREET ADORESS
CITY-ST-2IP
OITY-51-2
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS OMY-ST-ZP
CITY-ST 2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CATY-ST-ZIP
CIry-ST-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P o

14. | hareby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statules. | further certity that the inforrmation
indicated on this report is true and accurate and that my signature shali 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 tc execute this report as required by Chapter 620, Florida Statutes

AE REQUIRED | Hovfos _(a57) 525 144>

PED QA PHINTED NAME OF SIGNING GENERAL PARTNER Cate Daytima Phone #

SIGNATURE:

SIGNATURE AND

IV G29LLO0

CR2EQ03 (10/02)



