e R

200Z2"UNIFORM BUSINESS REPORT (UBR)

acrI 1NN

Dale Daviima Phona 8

1. Entity Name F”.ED b
BAINBRIDGE PRESIDENTIAL, LTD. 02 HAY - 76 PH 2 o7 |
D 9 .
Principal Place of Business Mailing Address Tﬁ)f'cflq EASRS‘E OF S TATEi

12791 WEST FOREST HILL BLVD. 12791 WEST FOREST HILL BLVD. LAl E’ FLORmA

SUITE 5B SUITE 5B

WELLINGTON FL 33414 WELLINGTON FL 33414

2. Principal Place of Business 3. Mailing Address H"'I" Im IM“"“ m"m" IIM "w II’II "I" I”l”lm |||| ‘ll‘
ite, Apt. #, etc. Suite, Apt. #, etc.
Sute. Apt, . etc are AP DUE BY MAY 1, 2002
City & State City & State 4. FEl Number , Applied For
[ﬂé"‘ //ﬂfﬂg Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired (| ‘$8'75 A_dditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAINBRIDGE PRESIDE! ! INC. Street Address (P.0. Box Number is Not Acceptabla)
12791 WEST FOREST HILL BLVD.
SURE 58
. WELUNGTON FL 33414 City ’ FL Zip Code
8. -The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
= Signatura, typed or printed nams of regisierad agent and titie if appiicable. DATE
9. Capitai Contributions $7 500.00 18. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. bt in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION _
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. N
NOTE: General Partners MAY NOT be changed on the form; an 2mendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION B ADDRESS CHANGES ONLY
oocument | PO1000108784 b=
NawE BAINBRIDGE PRESIDENTIAL, INC. STREET ADDRESS S
streer aooress | 12791 WEST FOREST HILL BLVD. orv-sT-2p g
orv-sr-2¢ | WELLINGTON FL 33414 i w
o

COGUMENT # STREET ADDRESS ©

NAME

STREET ADDRESS CITY-ST-2Pp

Tl — -
oe-51-27 =TT 0] LA = P Ee el

DOCOMERT £ STREET ADDRESS ‘:DS." ﬁr’DE""’DlD { 1--[][_[4.

NAME k141,25 weEwid]. 25 .

STREET ADDRESS CITY-ST-21P '

CITY-ST-2IP

BOCUMENT # STREET ADDAESS

NAME

STREET ADDAESS

CiTY-ST-2IP

CITY-ST-ZP

DOCLMENT # STREET ADDRESS

NAME

STREET ADDRESS

CITY-8T-ZIP

CITY-8T- 7P

DOCUMET' STREET ADDRESS

NAME ¢

STREET ADORESS GTY_ST.2P

CITY-ST-21P -

14. I hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on tnis report is true and accurate and that my signature shall 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 1o execute this report as requiredl.by Chaser 620, Florida Statutes

SIGNATURE: _— %27 / s I KEmY (P ‘//50/&* y-353-3047

EAIGNING GENERAL PARTNER

"




