STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

. Due By May 1, 2005 Fiiib

SECREIARY OF 3iait
PgigngmllﬂENT # A04000001892 DIVISION = CARPOR AT I3He
BAINBRIDGE LAUREL, LTD.
O5MAY 1) AM 8: 35
Principal Place of Business Mailing Address
12765 WEST FOREST HILL BLVD. 12765 WEST FOREST HILL BLVD.
SUITE 1307 SUITE 1307
WELLINGTON, FL 33414 WELLINGTON, FL 33414
T S AR RO AU TP
Stite. Apt. #. etc. Suite. Apl. #. ete. 04292005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FE! Number Applied For
32-0)33¢/¥¢/ Not Appicabie
Zp Gountry Zip Country 5. Centilicate of Status Desirod ?ﬁ §£‘g35q$f$"°"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BAINBRIDGE LAUREL, INC.
12765 V}‘EST FOREST HILL BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1307
WELLINGTON, FL 33414
- City j A
8, The above named entity submits this statement for the purpose of changing its registered office or registered agh il ith g accept
the obligations of registered agent. T
SIGNATURE
Signaturs, typed or printed name of registaey agent and bitde if applicable DATE

9, Capital Contributions 10. Amouni of Capital Contributions
as Shown on record. $7-500-00 in FLORIDA to dale.

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.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
MENT 7 4] R =
PUGIENTY | PO4000161750 STREE OORESS ANDNSE03475R
NAME BAINBRIDGE LAUREL, INC. BB A= e 200
Ay DR == et =3 - R B e
STREET ADDRESS | 12765 WEST FOREST HILL BLVD. GITY-ST-2iP "
CITy-s7-222 WELLINGTON, FL 33414
D T
OCUMEN STREET ADDRESS
NAME
STREET ADRESS
CTY-ST1-21P
CyiY-ST-7IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
Iy - ST-21P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
: ery-s1-2p
Ciry-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-21P
DOGUMENT #
STREET ADDRESS
NAME *
STREET $DDRESS
CITY-ST-2IP
CITY-ST-2IP

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stajutes. 1 further certily that the inlormation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am a General Pariner of the limited partnership or
the receiver or trustee empo d toaXecltg this report as ‘required by Chapter 620. Florida Statutes

JEANN foa/o5  ger 333 3667

SIGNATURE #HD TYPED DR PRINTED NAME OF BIGNING GENERAL PARTNER LT Daytime Phana #
Ld

SIGNATURE:




