2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namer ’
BAINBRIDGE WCP, LTD. ; EILED
Principal Place of Business -~ Mailing Address OD HAY h
2170 POLO GARDENS DRIVE. SUITE 204 2170 POLO GARDENS DRIVE. SUITE 204 ‘S[: CRETARY OF STAT[
: b N s i DH:
WELLINGTON.‘FL 3414 , ~ WELLINGTON FL 33414-2030 TALLAHASSEE, Fl GRIDA
2. Principal Place bf Bq§iness _' _ - 3. Mailing Address ||m|” ml ‘ml u “ " " II " "'" "m Ilm “m "“I ‘ml II" ‘m
Sulte, Apt F, o0, ‘1571?1 W. Forest Hill Blvd Suite #5p ; DO NOT WRITE IN THIS SPAGE
Wellinaton. F1. 33414 - [
City & State City & Stare———— 4. FEI Number Y |Applied For
. ./ [Not Applicable
Zp Country zp -Country 5, Certificate of Status Desired ,g geae-gfq ggecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BAINBRIDGE WCP, INC... . ... . .- . i ‘[ Strest'Address (P.O”Box Number is Not Acceptable}
: b R N : il re 0. Box Number is ccepta
2170 POLO GARDENS DRIVE, SUITE 204 i
WELLINGTON FL 33414
8. The above named entity submits this statement for the purposa of changing its registered office c;;;glslered agent, or bath. in the State of Flarida. o / 4
SIGNATURE -
Signature, typed o printed name of registared agant and ttie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capita! Contributions T $7 500.00 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE 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 . o
pocuments | P99000101798 o , woE
NAME BAINBRIDGE WCP, INC. ' STREET ADDRESS
sweersooress | 2170 POLO GARDENS DRIVE, SUITE 204
orv-st-z0 | WELLINGTON FL 33414 Ciry-ST-2P
DOCUMENT # STREET
NAVE ADORESS
STREET ADDRESS
ETY-ST-2P ' G- 53-20
DOCUMENT # Ly Iy g ey —
, HOO = o o= P
e T T i e ¢
STREETADDRESS | . coem o oo e e EEERIL0 00 ek ]S0, 00
CTY-5T-2P :
DOGUMENT # i
NAME ADCRESS
STREET ADDRESS
GITY-ST-2P CiTY - 5T- 28
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIy-ST-2P GITY-ST-2P
b4 STREET ADORESS
NE:
STREET#DDRESS
CTY-87-2P Cary-ST-2

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shalf h?]ve the same legal esﬁeci as if made under oath; that | am a General Partner of the fimited partnership or
B-Filorida Statutes

14. | hereby cortify that the informatio
indicated on this report is true al
the receiver or trustee empowe)

plied with this filing doe:
urate angfthat my sj

SIGNATURE: Al sl 38qs

_ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PRRTNER Dale Daytima Phone #




