STAPLE CHECK HERE

-
"

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

DOCUMENT #A06000000080

1. Entity Name

BAINBRIDGE LAKE BETTY GP, LLLP

595

Due By May 1, 2008 May 01, 2008 08:00 AN
Secretary of State

Princigal Place of Business Maiing Address
12765 W, FOREST HILL BLVD., SUITE 1307 12765 W. FOREST HILL BLVD., SUITE 1307
WELLINGTON, FL 33414 WELLINGTON, FL 33414
o ‘ 04232008 No Chg-LP CR2E003 (12/06)
DO NOT WR'TE |N' TH IS S PACE . | 4. FEI Number Appled For
l 20-4126146 Not Applicable

o 5. Ceriilicats of Status Desired ﬁ{ $8.75 Agcivonal
: Fee Required

&, Name and Address of Current Registered Agent

JEFFREY A. DEUTCH, P.A. \ . o
7777 GLADES ROAD, SUITE 300 ) DO NOT WRITE

BOCA RATON, FL 33434 > "IN THIS SPACE »

L3

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am famitiar wih, and accept
the obligations of registerad agent. .
G000054.2 795
SIGNATURE 572905 -00034-01 5 503

Signatura, lyperd or pnniad name of registarsd agent and tils I apphcable DATE

i
I
|

i

FILE NOW!!I FEE i8S $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 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 B . i : -
COCLMENT: | POB0DQ004B44 o ‘ o ’

NAME BAINBRIDGE LAKE BETTY, INC.
STREET AQDRESS | 12765 W, FOREST HILL BLVD., SUITE 1307 N L .
ciy-s1-21p WELLINGTON, FL 33414 : 8

NOCUMENT #
NAME

STREET ADDRESS
CITv.S7- 1P

DOGUMENT #
NAME

' "'DO NOT WRITE

CHTY-81-2IP

DOCUMENT : . IN THIS SPACE

NAME
STREET ADDRESS ..
CITY-51- 2P : o

DOCUMENT # ) :
NAME Lo T ] o : ,
STAEET ADDRESS ’ ’
QITY-ST. P

DOCUMENT ¢
NAME

STREET ADDRESS
CIrY-81-21P

14. | heraby ceruly that the information supglied wilh this fling does not qualify for the examptions contained in Chapler 119, Floriga Statutas | further certify that the information
indicated on this report is true and accurate and that my signature shall have Ihe sama legal eifect as if made under ocath; that | am a General Partner of the imited partnership
or tha receivar or trustes empowsred (o exacula this report as reguired by Chapter 620, Florida Siatutes

Rick Giles 4/ 29/08 561-333-3669
SIGNATURE: ,W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daylime Phone #




