o-
‘2007 LIMITED PARTNERSHIP ANNUAL REPORT /o]
Due By May 1, 2007

DOCUMENT # A06000000081
1. Entity Name
BAINBRIDGE LAKE BETTY, LLLP FILED
O7HAY 18 PM L4: 16
Principat Place of Business Mailing Address Cilpe g Tac
12765 W. FOREST HILL BLVD., SUITE 1307 12765 W. FOREST HILL BLVD., SUITE 1307 .‘J; WAL i T Or S H’«T
WELLINGTON, FL 33414 WELLINGTON, FL 33414 ALEAHASSEE FL ORID
s e D S S Ve ||||1IH|I\|II\1IIHIIIIH!II\||II|||II\||IIlllIIlHII\IHI!IH!I\IHI\III\
Suile, Apt. 4, etc. Suite, Apt. #, elc. 04202007 Chg-LP CRZE003 (12/06)
City & State Cily & State . FEI Number Applied For
QO i ade3 f‘/ Not Applicable
ap Couniy Zip Country 5. Certlificate of Status Desired ﬂ gi‘;esqlﬁ?eﬂﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFREY A. DEUTCH, P.A.
7777 GLADES ROAD. SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATCON, FL 33434
City FL Zip Code

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

SIGNATURE
Signature, typed or prnied namma of registurad agant and title il applicabla DATE
FILE NOWIl! FEE 1S $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 amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
- e
DOCUMENT / A06000000080 STREET ADURESS e L 1 |‘_"|3 S=529
NAME BAINBRIDGE LAKE BETTY GP, LLLP s A1 N7 =101 ,ﬂ_mq P 3. A D
STREET ADDRESS | 12765 W. FOREST HILL BLVD., SUITE 1307 OS2 R
CiTY-5T7-2IP WELLINGTON, FL 33414
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS "
CITY-5T-21P -S4
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS -
CHIY-ST- 2P ha
DOCUMENT #
STREET ADDRESS
NAME
“STREET ADDRESS T
CITY-5T-21p e
DOCUMENT ¢
L] STREET ADDRESS
NAME
STREET ADDRESS R
GITY-ST-21P h
DOCUMENT f STAEET ADDRESS
NAME
STREET ADDRESS
ciTy-51-21p
GITY-ST-2IP %‘

14. | hereby cerlify thal the information supplied with this filing does not quality for the exemplio dntained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate shall have the same | "affect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trusiee empowered 10 i . Florida Statutes

413107 561-333-3669
SIGNATURE:

SIGNATYAE anoAYPED £ OF SYSNING GENERAL PARTHER Date Daytime Phane *




