[

2004 LIM_ITED PARTNERSHIP ANNUAL REPORT
, Due By May 1, 2004 °

DOCUMENT # A99000001929

1. Entity Name

BAINBRIDGE WCP LTD.

-

-

04 JUN Iy PY 4: |7

SEC! RE TARY 0F

TALLAHASSEE, FromE

LORIDA

i

Principal Place of Business
t

12791 W. FOREST HILL BLVD., SUITE 5B
WELLINGTON, FL 33414

Mailing Address

12791 W, FOREST HILL BLYD., SUITE 58
WELLINGTON, FL 33414

HRIATREWAR AN

2. Principal Place of Business 3. Mailing Address
o~ /
Suite, Apt. #, etc. Suite, Apt. #, stc. l /K/ 01082004 Chg-LP CR2EC03 (10/03)
. i
City & State City & State / \ 4, FEl Number Applied For
65-0963609 Not Applicable
aie Country zp \u Country 5. Certificate of Status Desired =2 $8.75 Additional
p Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent

Name

BAINBRIDGE WCP INC.,

— - —— —_— — - - -

S i

A42791-W-- FOREST HILL=-BLVD--SUITE-5B-= = Street Address (P.O. Box Number.is Not Acceptable)

WELLINGTON, FL 33414

City

FL l Zip Cede

8. The above named enmy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, lyped or printed nama of regislered agant and litls it applicable. DATE

9. Capital Contributions
ag Shown on record.

10. Amcunt of Capital C

$7,500.00 in FLORIDA to date.

&SNS DA

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, L GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
i DOCUMENT # PQQOOQ‘I 01798 STREET ADORESS
NAME - BAINBRIDGE WCP, INC.
STREET ADORESS | 12791 W. FOREST HILL BLVD., SUITE 5B CITY-5T. 2P
CITY-§1- 710 WELLINGTON, FL 33414
DOCUMENT # ‘ STREET ADDRESS - -~
NAME "—1-§ 1§ "M! _:!3 .E El i 'ﬁ;__ .
S TG —— g FEoS0. L0
STREET ADDRESS S (523 {H IR Ud} S0 . LI
~ CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME :
STREFT ADDRESS | __ PR U - N e
CITY-ST-ZIP
CTY-ST-2P
_OOCUMENT#___ e R e e e -
MAME
STREFT ADDRESS !
w CITY-57-2P
oy CITY-ST-2IP
L
T | pocoment +
¥ STREET ADDRESS
o wwe
T | streer andeess 4
s} 0 ‘ CITY-ST-21P
w ClTY—ST—v\P
& [ oocument 4
& CUMENY STREET ADDRESS
£ | atianie
.'STREET ADDRESS
Ar CIrY-g1-2IP
Lony-st-zp

14 | hereby certify that the information supplied with this filing does not uahfy for
indicated on this report is true and accurate and that
tha receiver or trustee empowered to execute thi

mption stated in Sactien-1T9.07(3)(i), Florida Statutes. | further certify that the information
m?: legal effeg made under oath; that | am a General Pariner of the limited partnership or
620, Florid utes

SIGNATURE:

siaNATURFAND TYPED oR PRINTRE NaneoF Slenma o

AL PARTNER Date

Daytima Phona #

/



