* 2007 LIMITED PARTNERSHIP ANNUAL REPORT

073

Due By May 1, 2007 FILED
DOCUMENT # A04000000155 May 01, 2007 08:00 A
1. Entity Name Secretary Of State
BAINBRIDGE PARK CENTRAL HOLDINGS, LTD.
Pringipal Place of Business Mailing Address
12765 W. FOREST HILL BLVD., SUITE 1307 12765 W. FOREST HILL BLVD., SUITE 1307
WELLINGTON, FL 33414 WELLINGTON, FL 33414
I ‘ ’ 04202007 No Chg-LP CR2E003 (12/06)
DO . NOT WRITE IN . TH'S . SPACE 4, FEI Numper Applied For
. _ : ' ‘ ; ' "l 20-0768174 Not Applicable
5. Certificale of Status Dasired E, E‘g‘zesq::?:;“ma'

6. Name and Address of Current Registered Agent "y

. . . n i.»',l el o I.‘ ‘ ' «’.,i’.'_;!
SCHECHTER, RICHARD A RS
12765 W. FOREST HILL BLVD., SUITE 1307 DO NOT WRITE o

WELLINGTON, FL 33414 IN THIS SPACE ;

. . L - . '1
TE P o :'-. R ,“ | -r .i" , N ”. ” “-: i" N, . ‘:‘l(; A

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, | am 1amil|ar with, and accept

the obligations of registerad agent.
RELETIS TS
SIGNATURE ORS00 0720034 =007 502 75
Signatura. lyped or printed hame of ragislared agant and Lva il applicable. DATE

FILE NOWIIl FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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 panner

12, GENERAL PARTNER INFORMATION A A A S ke

DOCUMENT7 | PO4000018328 ‘"E o E‘"h"im A
NAME BAINBRIDGE PARK CENTRAL HOLDINGS, INC. S . -
STREET ADDRESS | 12765 W. FOREST HILL BLVD., SUITE 1307 , o e
Crv-ST-2F | WELLINGTON, FL 33414 Co S A P R L SV

DOCUMENT # o
NAME . : .
STREET ADDRESS L .
CITY-ST-2P o . N ‘

DOCUMENT # : S, Tl ‘.'- ) o
NAME P S gL AT

| Dd NdT WRITE |

CiTY-ST-ZIP

DOCUMENT # ) IN THIS SPACE

NAME “ : - EN
! '-.»,.n E S e R TR

STREET ADDRESS B RN =:! : o '“; ...l v , "

5'-' -l

CiY-st-2p . » St e
DOCUMENT ¢ o
NAME o ] S .
STREET ADDRESS Sl e e e e b
CITY-ST-7P ’ . L Y R

DOCUMENT ¢ .
NAME o
STREET ADDRESS
CY-ST. 2P L . " ‘ o

14. | hereby certify that the information supplied with
indicated on this report is true and accurate an
or the receiver or trustee empowered lo exgpdte

oes not qualify for the exemptlons conlamad in Chapter 119, Florida Statutes. | further cerlify that the information
ature shall have same lagal effect as if made under oath; that | am a General Partner of the limited pannership
as required b apter 620, Florida Statutes

homas J Keady 4/ 107 561-333-3669

SIGNATURE:




