2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # - A99000000917

1. Entity Name

BAINBRIDGE WG, LTD.

FILED

Principal Place of Business Mailing Address

2170 POLO GARDENS DRIVE. SUITE 204
WELLINGTON FL 33414

2170 POLC GARDENS DRIVE. SUITE 204
WELLINGTON FL 33414-2030

QO MAY -l PH 20
SECREIARY OF STATE

2. Principal Place of Business - 3. Maiting Address

i IllliIIIHIIIHIINﬁTIiﬁﬁIII!IIHIMIIHIH

Suite, Apt. #, efc. [ T EES) SR
12791°W. Forest Hill-Blvd Suite #5B

DO NOT WRITE IN THIS SPACE

City & State “Weéllington, Fl. 33414 4. FEI Number Applied For
, Fl,
. Not Applicable
7 -
P Country s Country 5. Certificate of Status Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

BAINBRIDGE WG, INC. | .
" 2170 POLO GARDENS. DRIVE, SUITE 2
WELLINGTON FL 33414

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

12791 0. forest Hill Blvd .

/fe #53

(Dellington £l

FL

3394

8. The abeve named entity submits this statement for the purpose of changing its registered cffice or regisftt'red agent, or both, in the State of Florida.

SIGNATURE

o —

Signature, typed or printed nama of registered agent and tile it applicable.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

9. Capital Contributions
as Shown an record.

$7.500.00 -

10. Amount of Capital Contriputions
in FLORIDA to date,

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE S1DE 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY N
pocumenT# | P990000S1710 - : . =
we | BNRDGEWONO s | 12991 4/, Lorest Hll Blod Suite i
STREET ADDRESS \ :
CITY-ST-7P WELLINGTON FL 33414 CiTY-5T-2P M///”q 7L0/‘l ‘ F/ 33/-//1/ :_.r
ﬁm&m# sreer v ’ C
STREET ADDRESS

CY-ST-2P CITY -5T-29

DOCUMENT # , =] H"lljle: OoOES—

e | SREET OO S T ) i

ST OO onv-sr-2p FERE G, L #RR%150. 00
CITY-ST-2P

NAME "' Bl D - - T G e T—— g, E STREETM_SS .- - - - . - .-
STREET ADDRESS

CITY- ST 2P CITY-§T-2P

NAVE ! STREET ADDRESS

%?F ChY-ST-ZP

DOCUASENT #

g STREET ADCRESS

STREET ADDRESS

GITY-ST-2P erry-ST-29

14. | hereby centify that the information,gupplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
rate and thgl my signature shall have the sapt gdal ?Sffect as if made under oath; that | am a General Partner of the limited partnership or
b ida Statutes

indicated on this report Is true an
the receiver or trustee empower,

4\1\(» éum),e%q

SIGNATURE:

/" SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

bate Daynma Phana #




