STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP REINSTATEMENT e

¥ i [ R
DOCUMENT # A99000000917 DIVISIog (AR OF & g o
1. Entity Name Lanp "]I?A T‘IO‘
BAINBRIDGE WG, LTD. SNOV i HUNS
3 Ay : ]
)
Principal Place of Business Mailing Address
12791 W. FOREST HILL BLVD., SUITE 58 12791 W. FOREST HILL BLVD., SUITE 58
WELLINGTON, FL 33414 WELLINGTON, FL 33414 ,
e v OP
Suite, Apt. 4. elc. Suite. Apt. 4, etc. 11012005  REIN-LP CR2E100 (6/04)
City & State City & Stale 4. FEI Number Applied For
65-0925076 Not Applicable
Zip Couniry Zip Counury 5. Ceriificate of Slatus Desired (| gg'gilﬁ?g‘ional
i 6. ﬁName and Address of Curren;a:g.iél-er;d. Agent 7. Name and Address of New Registered Agent

Name

BAINBRIDGE WG, INC.
12791 W. FOREST HILL BLVD,, SUITE 5B Street Address {(P.Q. Box Number is Not Acceptable)
WELLINGTON, FL 33414

City FL | Zip Code

8. The above named entity submits this statement §;

the obligationsafr}isgpd

SIGNATURE

se of changing its registered office or registered agent. or hoth. in the State of Florida. | am familiar with, and accept

Signalflan T ypeate prnted nama of ,qimuu‘ﬁwl aMnﬁcahIe DATE
9. Capital Contributions rd 2 | 10. Amount of Capital Contributions In accordance with s. 607.193(2)(b), F.S.,
a5 Shown on recars. 97,500.00 in FLORIDA 1o date. the limited partnership did not receive the
prior notice.
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
DOCUMENT £ P99000051710 SIREET ADORESS
NAME BAINBRIDGE WG, INC.
STREET ADDRESS | 12791 W. FOREST HILL BLVD., SUITE 5B an-si.oe
Ciry-sr-21P WELLINGTON, FL 33414
DOCUMENT ¢ STRAEET ADDRLSS
NAME
STREET ADDRESS
CITY-§7-71P
CITY-ST-2P
DOCUMENT # - ) . - N ernr j:"-_lDl:’ 1 -_I'1 - 5[‘4%
STREET ADDAESS R nt A =t
NAME 372020501 050--N03 #5235 11
STREET ADDRESS
CITY-S3-21P
CITY-ST-2P
DOCUMENT ¢ STREET ADRESS
NAME
STREET ADDRESS
Cy-ST-2P
CITY-§i-2P
Docquﬁm + STREET ADDRESS
NAME
STREFT ADDRESS
CITY-ST-7IP
CITy-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET Aqnnzss Cily-§1-2ip
CIry-§1- 2P

14. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | lurther certify Ihat the infarmation
indicated on 1his report is true and accurate and that my signatur have the sama legal effect as if made under cath; that t am a Ganeral Partner of the limited partnership or
the receiver or truslee empowered o this rep r y Chapter 620, Florida Slatutes

Z— Uhomes Tﬂ(’f’dﬂ’;i /l/fofé?f Ale]- 333 St 7

SIGNATURE:

ING GENERAL PARTRER ~ Dath Dayt ma Phona #

7 o 7




