- 2003 LIMITED PARTNERSHIP

-

UNIFORM BUSINESS REPORT (UBR)
Gl

STAPLE CHECK HERE

LG61L00

DOCUMENT # A99000000917 FILEV >

=1

1. Entity Name .

BAINBRIDGE WG, LTD. QI ¥RY -5 py 7: 03
: . 1o
G G ‘\”*g .
qElR w TS FLoail E‘?

Principal Place of Business Mailing Address i WD DL JM *
12791 W. FOREST HILL BLVD.. SUITE 5B 127391 W. FOREST HILL BLVD.. SiJITE 5B i W rd H
WELLINGTON FL 33414 WELLINGTON FL 33414 ‘
2. Principal Place of Business 3. Mailing Address ‘ ‘ll‘l” ‘l'l |IH| “m IIm ||“‘ ||l" ||m ||m ||“| ““\ “‘ﬂ \“‘ “‘l

Suite, Apt. #, elc. Suite, Apt. #, etc. . - T e

DUE BY MAY 1, 2003
City & State : City & State 4. FE| Number 65'0925076 Applied For
Not Applicable
2p Country Zp Country 5. Certificale of Status Desired ! $8.75 Additionsl
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :

BAINBRIDGE WG, INC. ;
* 49791 W. FOREST HILL BLVD., SUITE 58 Sireet Address (P.O. Box Number is Not Acceptable)

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, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of ragistered agent and title if applicable. DATE

9. Capital Contributions $7,500.00 10. Amount of Capital Contributions "11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE

as Shown on record. i : in FLORIDA to date. StE REVERSE SIDE FOR FEE INFORMATIGN
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 =

pocumenTs | POSOD0051710 L NN Eont 3

RAME BAINBRIDGE WG, INC. STREET ADDRESS 050540 ‘3“'-1311_”:.4"!3 0 141,25 =]

staeer ancress | 12791 W. FOREST HILL BLVD., SUITE 5B avsize | ]

arvsize | WELLINGTON FL 33414 i

o
o

DOGUMENT # STREET ADDRESS &)

NAME

STREET ADDRESS

CITY-ST-2IP

CITY-ST-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS .

CITY-ST-2P CITY-ST-21P !

DOCUMENT # STREET ADDRESS t

NAME :

STREET ADDRESS

- CITY-ST-2IP

CITY-ST-2IP

BOCUMERT # STREET ADDRESS

NAME

STREET ADDRESS P

CITY-ST-21p e

DOCUMENT #

STREET ADDRESS

NAME

STREET ADDRESS i . ,

CITY-ST-2IP _‘ / - .

14. | hereby certify thal the information supplig xemption stated in Section 119.07(3)(i), Florida Statutes. |l further certify that the information
indicated on this report.is true ang.a e.and that m --) : amg legal effect as if mada under oath; that 1 am a General Partner of the limited partnership or
the receiver or trustee empowered to g¥eculg this rege 20, Florida Statutes

SIGNATURE: - /SEHLTM N K SRED [2)p3 F 333, Aol

GENEPRAL PARTNER Date Daytime Phons #

T 7 75 —F



