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. 2003 LIMITED PARTNERSHIP
JNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001929

1. Entity Name

BAINBRIDGE WCP, LTD.
or kL

Principal Place of Business Mailing Address —ni L s
12791 W. FOREST HILL BLVD.. SUITE 5B 12791 W. FOREST HILL BLVD.. SUITE 58 Lkt @ .
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address “Im” II'I"”I ||”| “"l llmllm III" Ilmmmml ”I"ml m’

Suite, Apt. #, elc. Suite, Apt. #, eic. - -/ B o B

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 65'0963609 Applied Far

Not Applicable

e Country Zip Country 5. Certificate of Status Desired (] ge.;.ggq :;S:é“""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reéistered Agent
Name
BAINBRIDGE WCP, INC. :
12791 W. FOREST HILL BLVD.. SUITE 58 Street 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, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litle il applicabla. 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. ' in FLORIDA 1o 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. e ADDFIESS CHANGES ONLY
socument | POS000101798 '—J'—”w" B A ] S e
 STREET ADDRESS STy L e —
e BAINBRIDGE WCP, INC. 050301004 w4125
steeeT aporsss | 12791 W. FOREST HILL BLVD., SUITE 5B S
orv-stzr | WELLINGTON FL 33414
BOCUMENT #
OCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CIY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET AGDRESS Jp—
CITY-ST-2 e
D
(CUMENT # STREET ADDRESS
NAME
STREET ADDRESS oITY-57- 2P
CITY-5T-2IP e
ME
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS \TY-ST-ZIP
CITY-ST-21P Gin-st-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2IP
CITY-ST-21P /
14. | hereby certity that the information -1'-, with this filing doeg/not quahfy for the exgmption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true afd ac ¢/and that 3 all have the sarfie legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empoylergd to et : gty by Chapter 20/ Florida Statutes

SIGNATURE: g %‘e‘i/az Nl 333. 3ol

° ! fﬁ :fﬁ AND TYPED OR PRlNTﬁ) NAME OF SIGNING GEEERAL PARTNER (Dats Caytima Phone #

v 8¥61100

CR2E003 (10/02)



