e N

2002'UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

P

DOCUMENT #

A98000000348

BAINBRIDGE COMMUNITIES REGENCY LIMITED PARTNERSH

WELLINGTON FL 33414

Principal Place of Business

12791 FOREST HILL BLVD.. SUITE 58

Mailing Address

12781 FOREST HILL BLVD.. SUITE SB
WELLINGTON FL 33414

2. Principal Place of Business

3. Mailng Address

FILED

02MAY -6 PH 2: 20

SECRETARY OF STATE".
TALLAHASSEE. FLORIDA'

RO e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4, FEI Number Applied For
65‘0810077 Not Applicable
Zi t Zi nti iti
P Country P Cauntry 5. Centificate of Status Desired O $8.75 Additional
Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of Noew Registered Agent

SCHECHTER, RICHARD A
12791 W FOREST HILL BLVD., #5B
WELLINGTON FL 33414

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. .The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicabla.

DATE

9. Capital Contributions
as Shown on record.

$5,000.00

10, Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TD DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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.

ADDRESS CHANGES ONLY

12, GENERAL PARTNER INFORMATION
T4
DOCUMEN P97000099336 STREET ADDRESS
HAME BAINBRIDGE HOLDINGS, INC.
STREET AnoRESS | 12791 W. FOREST HILL BLVD OITY-§1-2P
CiTY-S7-21P WELLINGTON FL 33414
DO
CUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-21F —
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS CITY-5T-2IP
1. — — =" ¥ —
CITY-§T-2P 2010 Q.',-J,?Hi$ "9.-,5.'-.';! = a1
= (0 T W Tl ¥ 5§ 5 2 5 R % 00
ooy STREET ADDRESS #4125 ekl 4].25
STREET AODRESS CITY-ST-2IF
! CITY-ST-2iP -
i
| DOCUMENT #
_ I STREET ADDHESS
| NavE
| svReET ADDRESS CITY-57-2IP
CITy-51-2k -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS GITY-S1-ZiIP
CITY-ST- 2P -

SIGNATURE:

14. | hereby certify that the information supplied with
indicated on this report is true and accurate an
the recelver or trustee empowered to execut 4R

SIGNATURE AND

 that my signature shall

this filing does not qualify for the exemnption stated in Section 119.07(3
gra the same legal effect as if mada under oal

d pChapter 620, Florida Statutes

)(i), Florida Stalutes. | further certify that the information
th; that | am a General Partner of the limited parthership or

hADME OF SIGNING GENERAL PARTNER

Datd

MNavtires Phewve d

2 rTiins S K VP Y [3oj £pl-333- 30

CR2E003 (9/01)




