STAFLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

55 )
FILED

DOCUMENT # A04000001892

1. Entity Name
BAINBRIDGE LAUREL, LTD.

~“May 01, 2006 08:00 AN
Secretary of State

Mailing Address

12765 WEST FOREST HILL BLYD.
SUITE 1307
WELLINGTOM, FL 33414

Principal Place of Business

12765 WEST FOREST HILL BLYD,
SUITE 1307
WELLINGTON, FL 33414

DO NOT WRITE IN THIS SPACE

IR AR R R

03202006 No Chg-LP CR2E003 (11/05)
4, FE Number Applied For
32-0133446 Mat Applicadle
$8.753 Additional

. " .
5. Cerlicete of Status Desired Fee Required

6. Name and Address of Current Registered Agent

+

BAINBRIDA?
12765 WES

SUITE 1307
WELLINGTON, FL 33414

LAUREL, INC.
FOREST HiLL BLVD.

DO NOT WRITE
IN THIS SPACE

8. The above npmed entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famillar with, and accept

tne obligatiohs of registerad agent.

SIGNATURE

Sgrature, typed or printed name of repisterad agent and tile i anpicable DATE

FILE NOWI!! FEE IS $500.00
After May 1, 2006, Foe will bo $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 filed to change a general partner.

12. | GENERAL PARTNER INFORMATION
poCYMENT+ | PO4000161750
NAME AINBRIDGE LAUREL, INC.
SIREET ADDRESS | 2765 WEST FOREST HILL BLVD,
GIry-§1-21P WELLINGTON, FL 33414

¥
DUGUMCNT ¢ " - .
o o UoooogsaTeE
STAEET ADDRESS R BA-BUODE 005 508,75
CiTy - ST-21P K
pocutEnts | 4
NANE I
s s DO NOT WRITE
CaY-$T- 217
v IN THIS SPACE
NAME
SYREET ADDRESS
CiTY-5T-21P
DOGUMENT # s
NAME H
STRFFT ADDRESS | ,
CITY-51-2P Y
DOCOMENTE |
we ]
STREET ADDRESS }
GITY-5T- 20 i
14, | hersby oditify that the information suppited with this filin? doas not qualify for the exemptions contalned in Chaptar 119, Flotida Statutes. | further certify that the information

indicated o this report is frue and aceurate and that my s ture shall have the same iegal effect as if made under cath; that | am a2 General Partner of the limiled parinership

or the receper or trustee BmpQ, <acule this 1 required by Chapter

1

Florda Statutes

Thomas J. Keady 4/@2/06 561-333-3669

SIGNATI{.{RE:

Date Caytlve Phone 4

I



