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2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2006

- May 01, 2006 08:00 AN
A04000001298 I A ’ :

D g%ﬂENT# P Secretary of State
BAINBREDiEE CLERMONT, LTD.
Principal Place f Business Maliing Address
12765 WEST FOREST HILL BOULEVARD STE. 1307 72765 WEST FOREST HILL BOULEVARD STE. 1307
WELLINGTON, . 33414 WELLINGTON, FL 33414

03202006 No Chg-LP CR2EQ03 {11/05)

D® NOT WRITE IN THIS SPACE & FEoe |
i 36-4558836 Not Applicabie
5. Cerlitcate of Status Desired gs'-és Additional
ee Required

8, Name and Address of Current Reginsierad Agent

BAINBRIDGE CLERMONT, INC.
12765 WEST FOREST HILL BOULEVARD STE. 1307 DO NOT WR!TE
WELLINGTON, FL 33414 IN THIS SPACE

%

8, The above ndmed entity submils this statement for the purpose of changing its registered office or reglsiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatios of registerad agent,
i

SIGNATURE ~— - .. e e L s
Signature, typed or printed name of repistered agent and title it applicable, . . . L. X ., DATE

¥
¢ FILE NOWIl! FEE IS §500.00
' After May 1, 2006, Fao will be $500.00

¢ 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 ta change a general partner.

12, { ~ GENERAL PARTNER INFORMATION

oocment s | 04000114508

NongE BAINBRIDGE CLERMONT, ING.

STREET ADRESS | 12766 WEST FOREST HiLL BOULEVARD STE. 1307
omi-si- 2 | WELLINGTON, FL 33414

pRMRT L0554 723
e 05/ 16/ 05-80006-007 S08. 75

STRFET ADDRESS
CiTY-ST- 20

OOCUMENT F
HAME

STRLLT AGDRESS DO N OT WRITE

Cuy-§1-ap

DECUMENT # IN THIS SPACE

NAME
STREEY ADDRESS
CiTy-8T- 29

DOCUMENT £
NAME

STREET ADDRESS
CITY-ST 2P

STAPLE CHECK HERE

TOCKMENT #
NAML

STREET ACDRESS
CUY-5T-21

14. | hereby ceriily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Stalutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shal! have the same ‘egal effect as if made under oath; that i am a Generai Partner of the limited partrership
or the receiver or frustee empowered to execute this report as, d by Chapler 620, Fiorida Slatutes

SIGNATURE: Thomas J. Keady 4/%/08  561-333-3669

/ -
sigATURZE TYpeh OF FRigGED NAME OWNERAL PARTNER Dae Daytima Phane §
o Al »



