STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

_Due By May 1, 2005 7 May 11, 2005 08:00 AM

DOCUMENT # A01000001507 Secretary of State
1. Entity Name = -
BAINBRIDGE PRESIDENTIAL, LTD.
Principal Place of Busvnessr 7 . ] ;\Aailing Address T
12791 WEST FOREST HILL BLVD. 12791 WEST FOREST HILE BLVD.
SUITE 5B SUITE 5B )
WELLINGTON, FL 33414 _ WELLINGTON, FL 33414
e e | [{|{IALIERBMNERIE
Suite, Apt. #, ete. - Suite, Apt #, etc, 04212005 Chg-LP CR2E002 (10/03)
. City & Stale — . City & State ] 4, FE! Number Applied For
- ) o ) o 65-1152802 Not Applicable
i ap Country aip “ountry 5, Certificate of Status Desired feae'ggqﬂgﬁc’“a'
6. Name and Address of Current Reglistered Agent . 7. Name and Addroess of New Reglstered Agent
Name
BAINBRIDGE PRESIDENTIAL, INC.
12791 WEST FOREST HILL BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 5B ~
WELLINGTON, FL 33414
City FL ’ Zip Cade

8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Slgnaturs._ typee u'—rlrlh;d;rﬁn-‘;frégfistw.egi’ag'qniaig ;i!q!faf;pllr.hble. ) O ) ] DATE

9. Capital Contributions - — | 1 Amount of Capital Contributions
as Shown on record. $7|500-00 in FLORIDA to date.

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.

TR — GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT 4 PO1000108784
STREET ADDRESS
NAME BAINBRIDGE PRESIDENTIAL, INC.
SYREET ADDRESS | 12791 WEST FOREST HILL BLVD. CITY-ST-2P
CITy-ST-21P WELLINGTON, FL 33414 ) ) . UQBQDGSBST#E
Das 11 05~ -
POCUMENT 2 AT DRSS T2A11AT-B00TE-014 150,00
NAME
STREET ADDRESS
CITY-57-2IP
areseae f
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
B CiTy-$1-2P
CITY-§T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIFY.8T.2IP
CITY-5T-21P _ _
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS
Gy -ST-2P
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET AUDRESS CITY-ST-2IP
CITY-ST-21P e

hea exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ihe same legal effect as if made under aath, that | am a General Partner of the limited partnership or
apter 620, Florida Statuips

miS Koz, Y/oa /s 51283 3064

14. [ hereby certify that the information supplied with this filing does not qualif
indicated on this report is rue and accurate and that my signature sh
the receiver or jrustea empowerad to execut repol

SIGNATURE:

SIGNAAURE AND TYPED

£ MRME OWAL FARTNER 7 Dato aylume Prone ¢
/7




