T

< 2002 UNIFORM BUSINESS REPORT (UBR) 5
DOCUMENT #  B01000000129 FILED *
1. Entity Name 3

BAINBRIDGE WELLINGTON GREEN LIMITED PARTNERSHIP 02 HAY -5 PM'2: 20
SECRETARY OF STATE®
Principal Piace of Business Mailing Address TA L L AHA S SE[. FL OR]DA
12791 WEST FOREST HILL BLVD. 1279t WEST FOREST HILL BLVD.
SUITE 5B SUITE 5B
WELLINGTON FL 33814 WELLINGTON FL 33414
2. F‘rincipal Place of Business 3. Mai"ng Address ‘ "I“II ‘I“ I|||' ”I" I|I“ II'" II"' Ilm Ilm I"” “I'I "NI "" "I’
Suite, Apt. #, etc. ite, Apt. #, etc.
Hie. ApL. 7, ele Suie, Apt. #. ete DUE BY MAY 1, 2002
City & State City & State 4. FEI Numbzer Appiied For
50% - 930973/ 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BAINBRIDGE WG, INC. Street Address (P.O. Box Number is Not Acceptable)
12791 WEST FOREST HILL BLVD.
SUIE 5B
WELLINGTON FL 33414 City FL [ Z»Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
o~ Signature, typed or printed name of registared agent anc 1itle if applicable. DATE
9. Capital Contributions $800 000 w 10. Amount of Capital Contributions 11. MAXE GHECK 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

DOGUMENT # A95000000917 5
NAVE BAINBRIDGE WG, LTD. STRECTADDRESS )
streeT ApoRess | 12791 WEST FOREST HILL BLVD. GTY-ST.2 g
crv-st-zp | WELLINGTON FL 33414 e w

1

DOCUMENT ¢ STREET ADDAESS ©
NAME
STREET ADDRESS

CiTY-S1-2IP

CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

T CITY-ST-ZP . i el T=1——

Qe s
ﬁ:;léMEN” STREET ADDRESS #RELZD . 25 RREEL25. 20
STREET ADDRESS CITY-ST- 2P
CITY-ST-2IP e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS ST.2p
CITY-§T-2P GiTY-ST-21
DOCUMEN #

e £ STREET ADDRESS
STREET ALPAESS oTy-ST.2
CITY-ST-7 T-ST-2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a General Partner of the fimited partnership or
the receiver or trustee empowered to execute this report as required by Chapterse0, Florida Statutes

o T S Kemy UP Aol A-3%-3049

SIGNATURE:

peHING QENERAL PARTNER Diie Davtimes Phora #




