STAPLE CHECK HERE

P | 53¢

2006 LIMITED PARTNERSHIP ANNUAL REPORT
FILED

Due By May 1, 2006
DOCUMENT #Aozgoolém?é? May 01, 2006 08:00 AN
M Secretary of State

1. Entity Name

BAINBRIDQ’,SE HERITAGE HARBOUR, LTD.

S

Principal Place G Business Mailing Address
12765 WEST HOREST HILL BLVD,, STE. 1307 12765 WEST FOREST HILL BLVD., STE. 1307
WELLINGTON, L 33414 WELLINGTON, FL 33414

————— [ ERR

O~

03202008 No Chg-LP CR2EQ03 (11/05)
D N OT WRITE I N TH IS S PAC E 4, FEI Number Applied For
{ 06-1728648 ot Apicadts
} 5. Certficate of Status Desired ?8'?5 Additional
ee Required
1 8. Name and Address of Current Registered Agent ) T

BAINBRIDGgE HERITAGE HARBOUR, INC.
12765 WEST FOREST HILL BLVD,, STE. 1307 Do NOT WRITE
WELLiNGTgN, FL 33414 IN TH'S SPACE

J
1

8. The above named entity submits thls statement for the purpose of changing its registered office o registered agent, o both, in the State of Florida, 1 am familiar with, and accept
the chiigations of ragistered agent,
i

SIGNATURE —L
Srbnawe yped or printed nama of teglstered agant and fite ¥ apprcab]s DATE

FILE NOW!I! FEE IS $500.00
After May 1, 2006, Fes 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 f|1ed to change a general pariner.

[ [P U

12. ; GENERAL PARTNER INFORMATION - -

DOGUMENT # P04000097828
NAME AINBRIDGE HERITAGE HARBOUR INC.
STREET ADDRESS § 12765 WEST FOREST HILL BLVD., STE. 1307

Ciy-8T-3P WELLINGTON, FL 33414

DOCUMENT # ! N Uﬁﬂ SIER4TCR .
NAME ] %.5 1b‘ DEC}" GQ{% GG{D SE}S. ?S
STREET ADORESS

CiTy-87- 20

DOCUMENT ¢
HAME

SIRELT ADDRL3S
CITY -S1-2ip

DO NOT WRITE

E e

IN THIS SPACE

DOTUMENT 4
WNAME

SYREET ADDRESS
Cify-31-2p

e v mn

DOCUMENT £ f
NAME

STREET ADORESS
CIFY -57- 2P

DOCUMENT ¢
NAMC

SIREET ADORESS
CITY -§T-21P

14. | hereby cetify that the information suppiied with this fiing does not qualify for the exempﬁons comained in Chapter 118, Florida Statutes. 1 further certify that the infermation
indlcated on this report is true and accurate and that my signature shali have the sams legal effect as if made under oath; that | am a General Partrer of ne limiled partnership
or the recelver or trustee empowered ta execute this report a red by Chapter B, Tida Statutes

Thomas J. Kead 4120 106 561-333-3669
SIGNATURE: ¥

sighATuRE AND Tl or FENTED i oplaning GENERAL PARTHER Dale Dayiime Phong #
4




