STAPLE CHECK HERE

L2

2004 LIMITED PARTNERSHIP ANNUAL REPORT
i - -Due By May 1, 2004

DOCUMENT # B01000000129 , =l
“1. Entity Name 5 N b i -
BAINBRIDGE WELLINGTON GREEN LIMITE
PARTNERSHIP . 0L JUL 15 AMIG: LD
Principal Place of Business - Mailing Address ' SECRDE TARY UF S5 i
12797 WEST FOREST-HILL BLYD. 12791 WEST FOREST HILL BLVD. TALL AH ASSEE. FLORIDA
SUITE 5B , SUITE 5B
WELLINGTON, FL 33414 WELLINGTON, FL 33414
s | UTHIOR ISR R
Suite, APL #, etc. Suite, Apt. #, etc. 01062004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
| - . 52-2307313 Not Applicable
Zip Couniry Zip C:oumry 5. Certificate of Status Desired G Ee%gesq ]ﬁ?:ditionai
. 6._Name and Address of Current Registered Agent : o o-ee _7._Name and Address of New Registered Agent_ .
’ - Name b
BAINBRIDGE WG, INC.
12791 WEST FOREST HILL.BLVD . e e ;§treﬂAqg_r&ss_(EQ;Box Number is Not Acceplabie) e
SUITE 58 . '
WELLINGTON, FL 33414
[ | Civ FL | Zip Code

8. The above named entity submits this statement for the purpese 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

Signatureg, Iyped or printed namae of registered agent and litle it applicable.

[
9. Capital Contributions 10. Amount of Capital G

n BATE
E " as Shown on record:  $800,000.00 " in FLORIDA to date.at%lsoo X Q l«\ \ Q:“‘ \C)q

! 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 INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ AQQOUOQOOQW STREET ADDAESS
NAME BAINBRIDGE WG, LTD. '
STREET ADDRESS | 12791 WEST FOREST HILL BLVD.
CITY- ST-20P 3y =31
GTV-ST2P | WELLINGTON, FL 33414 b L TG S B R =
s Ty ‘r—:ill-_fl.lh~*ljl ]
DOCUMENT 4 STREET ADDHESS
NAME " .
STREET ADDRESS ,
CImy-8T-2IP
CITY-ST-2IP
LDOCUMENT 4o o | e o o = e T e T
HAME )
STREET ADDRESS
. cIy-8T-2IP
CITY-ST-ZIF 1
L DocumeNTA___f_ . . —rme o R CIREET ADDRESS [ T T T m T e s 4 T T S e— e &
NAME H
STREET ADDRESS
CY-ST-ZIP
CIY-ST-2IP
; g ]
W
DOCUMENT # STREET ADDRESS
NAME . .
STREET ADDRESS . U P "‘
CITY-5T-2IP _ . ‘ al 6
DOCUMENT #
OCUMEN STREET ADDAESS :x 69
NAME .
STREET ADDRESS ' CITY-§7-2P
CITY- §1-2P ) ’
14. { hereby certity that lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information
indicated on this report is true and accurate and that my signature shall ha same legal effect as if made under cath; that | am a General Partrier of the limited parinership or
4 the receiver or trustee empowered to executg eport as r Téd by 20, Florida Statutes
)
SIGNATURE:

SIGNATUAE AND TYPED OR PRINTS NAME OF siGafic cENepfL FARTNER Data ) Daytime Phana #




