STAPLE CHECK HERE

570

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008

May 01, 2008 08:00 AV

DOCUMENT #A04000001298

1. Entity Name

BAINBRIDGE CLERMONT, LTD.

Secretary of State

Principal Place of Businass Mailing Address

12765 WEST FOREST HILL BOULEVARD STE. 1307 12765 WEST FOREST HILL BOULEVARD STE. 1307

WELLINGTON, FL 33414 WELLINGTON, FL 33414

DO NOT WRITE IN THIS SPACE - P CTRIEI

I——n

04292008 No Chg-LP CR2E003 (12/08)

36-4558836

5. Certihcate of Slatus Desired

Not Appkcahle

£
$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

BAINBRIDGE CLERMONT, INC.
12765 WEST FOREST HILL BOULEVARD STE. 1307
WELLINGTON, FL 33414

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

tne obligations of registerad agent.

SIGNATURE

Signatura, lypad or printad nams of ragisierad agant ang il f apphoania,

Hoonnnadnend
P T o e s o I e B e
L Y g s gy TR T L — TP Tt

FILE NOWIlI! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form: an amendment must be filed to ¢change a general partner,

12 GENERAL PARTNER INFORMATION

DICUMENT # P04000114606

HAME BAINBRIDGE CLERMONT, INC.

STREEN ADDRESS | 12765 WEST FOREST HILL BOULEVARD STE. 1307
CITY-ST-21 WELLINGTON, FL 33414

DOCUMERT #
NAMD

STREET ADDRESS
CUry-§i-2p

DOCUMENT ¥
NAME

STHEET ADDRESS
Ciry-§1-2p

DOCUNMENT #
NAME

STREET ADDRESS
CITy-S1- 1P

DOCUMENT #
HAME

STREET ADDRESS
Oy ST-2iP

DOCUMENT ¢
NAME

STREET ADDRESS
QITv-gi-21p

DO NOT WRITE
IN THIS SPACE

14. | hereby cerufy that the informaton supplied with tnis filing does not qualify for the exemplions contained 1n Chapter 119, Florida Stalutes. 1 further certily that ine information
indicated on this reporl is true and accurata and thal my signatura shall have the sama lagal effact as if made under cath; that | am a General Partner af the limitad partnership
or the receiver or trustea ampowared to exacuts this report as required by Chapter 620, Flonda Statutes

SIGNATURE: %W

Rick Giles  4/20/08  561-333-3669

SIKINATURE ANO TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date DayLma Phone ¥




