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- 2003 LIMITED PARTNERSHIP

"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000826

1. Entity Name

QO IAFLE GHEL™ MHenkE

BAINBRIDGE POLO LAKES GP, LTD.
: o emany OF SIS
Principal Place of Busi Mailing Address i ORE e e ORIOA \ “
jé’:‘?‘lm\)ﬂ. Fc?l%fs% HIULSLInBQLS\?D.. STE. 5B 12?9; . FOrI;IeESST HILL BLVD., STE, 58 T?\'\-L AB ,‘,‘».bS:.E- rL ' MJ
WELLINGTON FL 33814 WELLINGTON FL 33414
S S DR A A
Suite, Apt. #, etc. Suite, Apt. #, elc. T - - j
DUE BY MAY 1, 2003

City & State City & State 4. FE{ Number 65‘0323461 Applied For

Nat Applicable

Zip Country Zip Country 5. Cerlificalé of Status Desired [ fge'gfq Addlionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARD SCHECHTER
BAINBRIDGE COMPANIES Street Address {P.0. Box Number is Not Acceptable)
12791 W. FOREST HILL BLVD., #58
WELLINGTON FL 33414

City FL Zip Code

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 with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and tite if applicabla. . DATE
9. Capita) Contributions $500,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. 4 * in FLORIDA to date: SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES'ONLY

“nocument ¢ | PO8000029926 “3!; T !__ll_.:*'l_il_lﬁ-.:fi_i'::yﬂ =
STREET ADDRESS —— - 2
" BAINBRIDGE POLO LAKES GP, INC. U5 /0570301051024 #Hoch. o5
sTREeT Aopress | 12791 W. FOREST HILL BLVD., STE. 5B . CITY-ST-2IP
GTY-§T-ZP WELLINGTON FL 33414 !
N
DOCUMENT # STREET ADDRESS
. NAME
STREET ADDRESS CITY-ST-ZIF
CITY-ST-21p -
DOCUMENT £ ‘
T STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-ZIP
CITY-5T-21P -
DOCUMENT # I
STREET ADDRESS
NAME
STREET ADDRESS ¥]
CITY- §T-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADCRESS CITY-5T-2IP
CiTY-ST-Z2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS OITY-5T-ZPP
CITY-8T-2IP P ) /

14. | hareby certify that the |nformat\on suppk not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and Seturalep / ure shall have th me legal effect as if made under ocath; that | am a General Partner of the limited parinership or
the receiver or trustee empowereifo ekdolitrhi A 0, Florida Statutes

SIGNATURE: i /A A R RED Jfsa/p3 ol 333.3¢lF

IRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER / I%le - Daytima Phone #

7 rs

Iy €#61L100

CR2E003 (10/02)



