-%

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

SECRE u‘
af’ Y
DOCUMENT # A04000000155 DIVISIon £ q,.g}g SIAlE
1. Entity Name RAT ID“S
BAINBRIDGE PARK CENTRAL HOLDINGS, LTD. 05 HAY ’ ,
AM 9: 31

Principal Place of Business Matling Address
12765 W. FOREST HILL BLVD., SUIYE 1307 12765 W, FOREST HILL BLVD., SUITE 1307
WELLINGTON, FL. 33414 WELLINGTON, FL 33414
e S T T

Sue. Apt. #. ele. Sufe. Apl. 4. stc. 04212005  Chg-LP CR2E003 (10/03)

City & State City & State 4, FEI Number Applied For

Not Applicable
Zp Country Zip Coualry 5. Centificate of Siatus Desired geee‘g?qg:ﬁ;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHECHTER, RICHARD A
12765 W. FOREST HILL BLVD., SUITE 1307 Strest Address (P.C. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. 'q 13 U r} ‘:‘JG -ﬁ 4 = 3 ""l

EH:-.’IDHU.:%IJIDrBMDI]é? #¥535, (1
SIGNATURE
Signaturs, typed o printad name of *agisiered agenl and litle Il applicabla, DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $4|375r000-00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST EE 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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuMenT# | PO4000018328 STREET ADORESS
HNAME BAINBRIDGE PARK CENTRAL HOLDINGS, INC.
STREET ADDRESS | 12765 W. FOREST HiLL BLVD., SUITE 1307 CITY-SI-ZIP
Cy-st-2P - § WELLINGTON, FL. 33414
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIry-Sr-2IP
CITY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Ciry-sT-2p
CITyY-§1-21P -
MENT ¢
OOCUME STREET ADDRESS
NAME
STREET ADDRESS Cy-ST-2IP
CITY-SF-2IP _
DOCUMENT # STREET ADORESS
NAME
STREEF ADDRESS GITY-ST-2IP
CIry-si-zp
DOGUMENT #
0CU! £ STREET ADDRESS
NAME
STREET ADDRESS GITY-S7-2IP
CITY-Sh ZIP -
14. | hereby certify Lhat the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thai m all have the same legal effect as if made under oath; that | am g General Partner of the limited parinership or
the receiver or trustee empowered to g, i ted by Chapter 620, Florida Statutes

SIGNATURE: P omus /\/Eﬂ’q 4/0‘?/05 504,333 3664

SIGNATURE AND T‘I’#DH FRINTED NAMF SIGNING GEMERAL PARTNER Date Daytime Phone ¢
L4




