.

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

1. Entity Name

DOGCUMENT # A04000000333 ’

BAYRIDGE MORTGAGE, LIMITED PARTNERSHIP

FILED
5005 APR 20 AH 8:23

cerarTapyY OF STATE
SECRETARY UF 917
Principa! Place of Business Mailing Address TALLAHASSEE: FLOR‘D A
4400 BAYQUT BLVD., SUITE 40 C/0Q CHASE VENTURES HOLDINGS, INC.
PENSACOLA FL 32503 343 THORNALL STREET
EDISON NJ 08837
ja4 Wood Fivenws | Saudn
Suite, Apt. #, otc. Suite, Apt. #, etc. 18T MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
IS.C | VA V\j 20 - O123770% Not Applicable
Zip - = Country - ) 25:&—30 | Country” h 5. Certiﬁca_'(e of Status Desired O ?i'gil‘:?:;“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?21£285$|%T1?EﬂsSLYA\SJ§%OAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The abovae name
in the State of Florida.

SIGNATURE

11, FILE NOW!!I: Due by May 1, 2005.

Sugﬂ’(ﬂe, typed o prinlad n# ot radlsterad agell ard

title f apphcable DATE

$ee Block 11 instructions for fes info,

9. Capital Conn’g\éﬂ;}';;/
as Shownonr - 5'}4, 725.&0

10. Amount of Capital Contributions
in FLCRIDA to date.

$1,000

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.

12 GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
DOCUMENT # FO4000001138 STREFT ADDRESS
e CHASE VENTURES HOLDINGS, INC. 194 \Wood Avenu s, Souh
STREET ADDRESS | 343 THORNALL STREET CIY-§T. 7P
¢Tv-S1-7P | EDISON NJ 08837 Tseln ., NT 03330
DOCUMENT 4 STREET ADDRESS .
NAME - - e — - E—
STREET ADDRESS | - CITY-ST-7IP SOO0S4 206503
CITY-ST-7IP (5/10/05--01044--005 #3575
DOCUMENT £ STREET AUDRESS
MAME
STREET ADDRESS CITY-Si- 2P
Y- $1- 2P 2000593420508
5 e == -
prv— CTSEET ADDRESS 05/10/05--01044--007 *#52.50
AN
STREE] ADDRESS CITY-51-2P
CITY-%3-2IP
k
DoCUAENT # STREET ADDRESS
NAME
STREEIADDARESS CITY-S1-2I
ciy-ST-2p
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS TINY-St- 1P
CITY-§7-21P

indicated cn this report is true
the receiver or trustee empower:

SIGNATURE:

accurate and that my sig|
acute this re

520, Florida Statutes

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. | further certity that the information
i i €)same legal effect as if made under oath; that | am a General Partner of the limited partnership or

SIGNATURE tun TYPED ym

\
NTED

NAME OF snc(ma GENERAL PARTNER

Daa Daytime Phone ¥

A

N




