2007 LIMITED PARTNERSHIP ANNUAL REPORT 557

Due By May 1, 2007 FILED

DOCUMENT #A04000001892 May 01, 2007 08:00 A
1. Entity Narme Secretary of State
BAINBRIDGE LAUREL, LTD.
Principal Place of Business Mailing Address
12765 WEST FOREST HILL BLVD. 12765 WEST FOREST HILL BLVD.
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BAINBRIDGE LAUREL, INC.

12765 WEST FOREST HILL BLVD. Do NOT WRITE
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WELLINGTON, FL 33414 o IN THIS SPACE
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar wilh, and accept
the obligations of registered agent. e
UDED0TSa717
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Signalure. typed or printad nama of ragistered agen! and tie if applicable. DATE

FILE NOWH! FEE IS $500.00
After May 1, 2007, Fee will be $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 amandment must be filed to change a general panner
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not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
e shall have the same legal effect as if made under gath; that | am a General Pariner of the limited parinership
ed by Chapter 620, Florida Statutes

Thomas'J Keady 41107 561-333-3669
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14. | hereby certify that the information supplied with this filing g
indicated on this report is trug and accurate and that my al]
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