20Q1 UNIFORM BUSINESS REPORT (UBR)

ngNngllﬂENT# 'A98000002370

BAINBRIDGE PLANTATION GP, LTD.

[3]
war il §

FILED
01 |JIN25 MBS0

Principal Place of Business Mailing Address

12791 W. FOREST HILL BLVD.. SUITE 5B

WELLINGTON FL 33414 WELLINGTON FL 33414

12791 W. FOREST HILL BLVD.. SUITE 58

SECRETARY OF STATE |
TALUAHASSEE, FLORDA |

2. Principal Place of Business 3. Mailing Address

\III\IHII\I\l|l|l|l|||||\)||\l:|IINIIll?IIIlIIIIIIIIHHIIII\IIIHIII

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0868633 Not Applicable
Zip Country Zip Country 5 Cerllflcaie of Status Deswed D $8 75 Addltlonal
I el o meee. P . Fee Required- __~. -~

6. Name and Address of 0urrer|t Registered ALnt

7 Name aﬂd Addresa of New Hegisterad Agent

iy

1222000

4V

BAINBRIDGE PLANTAION GP, INC.
12791 W. FOREST HILL BLVD., SUITE 5B
WELLINGTON FL 33414

“Name

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

City Zip Code

FL

SIGNATURE

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 FJc:)rida.

Signalure, typad o printed name of registered agent and title if applicabla.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

9. Capital Contributions
as Shown on record.

$7,500.00

in FLORIDA 10 date.

10. Amount of Capitai Contributions

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

S = E NOTE - GEneral Fartners MA

_A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND. ACTIVE WITHTHIS OFFICE.

———®

anged on the form; an amendment must be Tiled {6 change a general partier.™

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
DOCUMENT # P98000087987 STREET ADDRESS
NAME BAINBRIDGE PLANTATION GP, INC
STREET ADDAESS | 12791 W. FOREST HILL BLVD., SUITE 5B CITY-ST-7P
civ-sT-2F | WELLINGTON FL 33414
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2p
CITY-§T-2IP :
DOCUMENT # o e = - i e STREET ADDRESS |- - I e T
NAME :
STREET ADDRESS CY-ST-2P l
CATY-57-7IP - g e e
L | i el T M BB
S e )
::;‘;ME“” STREET ADDRESS ~b/23,/01 -'~ﬂ I I;,%'Bw—[il 2
STREET ADDRESS CITY-5T-21P o !
CITY-ST-2IP ] l
DOCUMENT # STREET ADDRESS |
NAME
STREET ADDRESS CITY-ST-2PP
CITY-ST-2IP - ’
DOCUM :
a4 STREET ADCRESS !
NAME .
STREET mnnEss CITY-§T-7IP
cry- ST 7P -

4.1 nereby certify that the information s
indicated on this report is true and
the receiver or trustee empowere

SIGNATURE: I

cute thiglreport 3

required by Chap

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedify that the information
rate and that my sigralure shall have the same legal effect as if made under cath; that lam a General Partner of the limited parinership or

6520, Florida Statutes

(561)793~8959

"[GNATUHE AND TYPED OR PRINTED NAME OF SIGNING QENERAL PARTNER

fohard Schechter /7{4075 9/

Date Daytime Phone #

-—

y
|

;

CR2E003 (11/00)



