STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANMAL REPORT
Due By May 1, 2004 -

DOCUMENT # A03000000207
1. Entity Name
BAINBRIDGE VERO, LLLP
Principal Place of Business Mailing Address ]
12797 WEST FOREST HILL BLVD., SUITE 5B 12791 WEST FOREST HILL BLVD., SUITE 5B
WELLINGTON, FL 33414 WELLINGTON, FL 33414
E ST AT R
i Suite, Apl. # etc. Suite, Apt. #, slc. 01092004 Chg-LP CRIECR (10’0&
City & State " ) City & Siate 4, F mber Applied For
- 6 b I ([) ] 'HL" t Not Applicable
ap | County i Country 5. Cerfiicate of Status Desired [ ?ese ;’i Addtional
e 6..Name and Address of Currant Ragistered Agent = - |- - -+ = 7~Name and Address of New Registered Agent = = -~ w—=—
! Name
BAINBRIDGE VERQ, INC.
- 12791-WEST FOREST-HILLBLVD-SUITE §B==«=mo— .+ = === —. ___|_Street Address (F.0.Box.Number.is Not Acceptable) . . .
WELLINGTON, FL 33414
" City FL | Zip Code

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

SIGNATURE

Signature, lyped of printed nams of registered agsnl and titls if applicabia. DATE

10. Amount of Capital

-,
9. Capital Contributions utions
*1 as Shown on recerd. $7.500.00 in FLORIDA to dateg él_\—\ , 6%(0

b 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.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
nocumsvm + | AD3000000810 STREET ADDRESS
NAME BAINBRIDGE VERO GP, LTD.
1REET A - o =L
SIREET ADDRESS | 12765 WEST FOREST HILL BLVD., SUITE 1307 TV ST 2P o] BT s 1 SRR =
Sfv-S-20 | WELLINGTON, FL 33414 : . Q7S M --DIN0R--012 #5535 ()
DOCUMENT # STREET ADDAESS
HAME
STREET AD)
DRESS CITY-ST-ZP
CiTY-ST- 2P
e e e ] R i e T T T -
© NAME
STREET ADDRE 5
55 CITY-57-71P
CITY-ST- 2P
BOCUMENTH (e 2 it e o o s e S e e e S T T T T
NAME !
STREET : ’
ADORESS CITY-ST- 2P
CITY-57-2P
DOCUMENT # STREET ADDRESS
“NAME
S rReET ADORESS
: CTY-ST-7P
LiTY-ST-2IP
BOCUMENT # STREET ADDRESS
[AME
STREET ADCRE!
: 35 CITY-ST-7IP
\rnv ST-2P

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that m ture shall have th e legal effect as if made under path; that | am a General Partner of the limited parthership or
the receiver or frustee empowered to execute thi 20, Florida Statutes

SIGNATURE:

A4
SIGNATURE AND ZFPECLFOA FRINEE NAME OF SIGNING GENERALPARTNER Date Daytime Fhane #

(D)




