2005 LIMITED PARTNERSHIP ANNUAL REPORT

STAPLE CHECK HERE

Due By May 1, 2005 el

RHARY oF STALE
DOCUMENT # A04000001298 oIS R SRATIONS
1. Entity Name
BAINBRIDGE CLERMONT, LTD. .
O5MAY |1 AH 9:32
Principal Place of Business Mailing Address
12765 WEST FOREST HILL BOULEVARD STE. 1307 12765 WEST FOREST HILL BOULEVARD STE. 13
WELLINGTON, FL 33474 WELLINGTON, FL 33414
R g N R RAU AN
Suite, Apt. #, elc. Suite, Apl. #, etc. 04212005 Chg-LP CRE003 (10/03)
, City & State City & State 4. FE| Nymbe Applied For
3&%;55 § 5)3@ Not Applicable
“p Country Zp Country 5. Cerlificate of Status Desired $8.75 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BAINBRIDGE CLERMONT, INC.
12765 WEST FOREST HILL BOULEVARD STE. 1307 Street Address (P.OQ. Box Number is Not Acceptable)
WELLINGTON, FL 33414

City FL | Zip Code

8. The above named enfity submits this stalement 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. oy o g
FTIOOSE0O03435 7
SIGNATURE el TA N PR L gy iy e B A RN TR

Signature, lyped or printad name of ragisiered agent and litle it applicabla, DATE

9. Capital Contributions 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 GFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must bhe filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT £ P04000114606

STREET ADDRESS
NAME BAINBRIDGE CLERMOCNT, INC.
STREET ADDRESS | 12765 WEST FOREST HILL BOGULEVARD STE. 1307 CIEY-ST-78
CITY-8T-21P WELLINGTON, FL 33414
D
OCUMENT # STREET ADDRESS
HAVE
STREET ADDRESS CTY-sT-2
Cify-s7-2p -
OOCLMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-57-ZIP
CITY-ST-2iP -~
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS TY-57-2IP
CITY-ST-21p e
DOCUMENT #

STREET ADDAESS
NAME
STREET ADDRESS

CITY-ST-ZIP
CITY-ST-2IF
DUCUMENT # STREET ADDRESS
HAVE
STREET ADDRESS Grv-7- 2
ciry-smzp

14. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that signaturg_sh ve the same legal effect as if made under oath; that | am a General Partner of the limited partnership of

the receiver or trustee BWWWS hapter 620, Florida Statutes

SIGNATURE: /248 )@ﬁm 9’/ o??/os’ 5/ 333 3bpr 2

Wu NAME OF SI_GNMENERAL PARTNER Date Daytirma Phona #




