2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

s&c;emlé:*r:’r S

DOCUMENT # A04000001067 DIVISION 08 g AlE
1. Entity Narme Ofz ATIONS
BAINBRIDGE HERITAGE HARBOUR, LTD. 05 ”AY i |
AH 9: 3 2
Principa! Place of Business Mailing Address
12765 WEST FOREST HILL BLVD,, STE, 1307 12765 WEST FOREST HILL BLVD,, STE. 1307
WELLINGTON, FL 33414 WELLINGTON, FL 33414
e S TR T
Suite, Apt. 4, etc. Suite. Apt. #. etc. 04212005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
O(a - (7 3\6’(#/( Net Applicable
Zp Country p Country 5. Certificate of Slatus Desired gg.;?qlﬁid;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
BAINBRIDGE HERITAGE HARBOUR, INC.

12765 WEST FOREST HILL BLVD., STE. 1307 Street Addrass (P.Q. 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. | am familiar with, and accept

the obligations of registered agent.
’ ' ZpO0S5O3431e
SIGNATURE ST TR ——!__iy_g?'l—-—i 104 SN

Sighatura, typed of prinlet) hame of regislered agant aad titls it aprlicable. DATE

9. Capital Coniributions 10. 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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGCUMENT # P04000097828 STREET ADDRESS
NAME BAINBRIDGE HERITAGE HARBOUR, INC.
STREET ADDRESS | 12765 WEST FOREST HiLL BLVD., STE. 1307 oTv.ST.2P
GIY-ST-2F | WELLINGTON, FL 33414 i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CIyY-57-2P
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-5T1-21P
CITY-ST-2IP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-S5T-2IP
DDCUMENT ¥ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP &
CIY-5§T 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. | further certity thai the information
indicatec on this report is true and accurate and thad rmy signature shai) the same tegal effect as if made under oath; that | am a Genetal Pariner of the limited partnership or
the receiver or trustee empowered to e (2] abter 620, Florida Statutes

,/’7me43£%m@ Mé%be 57/ 333 3067

NERAL PARTNER Date Daytime Phone #

SIGNATURE:

SIGNATURE AND




