2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # 'B98000000617

1. Entity Name

BAINBRIDGE POLO GLEN LIMITED PARTNERSHIP

! . N ‘f
lor

i

FILED
'RETARY OF STATE
DWSl%IEUN or CORPORATIONS

00 JUL 13 PH 1225

AR AR MR A

Mailing Address
2170 POLO GARDENS DRIVE. SUITE 204
WELLINGTON FL 33414-2030

Principal Place of Businass

2170 POLO GARDENS DRIVE. SUITE 204
WELLINGTON FL 33414

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. | ’ 12791 W ForeSIH

- Wellington FL. 733414

) N |
il Bivd. Siite #58_

DO NOT WRITE IN THIS SPACE

City & State L_[_____,_._,___; TS OTHIE 4. FEI Number 5 UBBB Applied For
6 978 ey Not Applicable
Zi Counts Zi Countr iti
® ountry P i 5. Ceriificate of Status Desired ?g-%‘gm"a'

6 Name and Address 01' Current Reglstarad Agent

Fal

7. Name and Address of New Reglstered Agent

£ /d#éa \50

& o ( l

SCHECHTER, RICHARD A
2170 POLO GARDENS DRIVE, SUITE 204

W'

FL |°

Cod f

et ¢x i 7OXS

8. The above named &;r}til{

WELLINGTON FL 33414
)its thi7«ategﬂ5r 7/;)'urpose of ch

&gﬁrum, typed or printed namd of registerad agent arttitle if applicabla.

ging ils registe/rjj offlce or registered agent, or both, in the State of Florida.

(NOTE: Registered Agent signaluse required whan reinstating)

SIGNATURE

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

9. Capita! Contributions 500 000 10. Amount of Capital Contributions
$5 00 __SEE REVERSE SIDE FOR FEE i} INFORMATION

-85 Shown on record. __ N in FLORIDA to date. _

— Cmmn o L o o

A GENERAL PAHTNERTHAT IS A BUSINESS ENTITY MUS:I' 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

ADDRESS CHANGES ONLY

DOCUMENT #

STREET ADDRESS
Ciry- §7-2P

A98000002370
BAINBRIDGE PLANTATION GP, LTD.
2170 POLO GARDENS DRIVE, SUITE 204
WELLINGTON FL 33414

DOCUMENT #

STREET ADDRESS )
COTY-5T-2P

_DOCUMENT #

STREET ADDRESS
CITY-ST-2P

.:’ o,

GOO0NS22E0IE——1

e 13 0—--01---00g
PeTee O o o T T e

DOCUMENT #

STREET ADDRESS
Gy -S1-2p

DOCUMENT #
M 1
STREET ADDRESS
oy §T-2p

DOCUMENT #
NAME *
STREETADDRESS
CITY-ST-2P

14. | hereby certify that the informalio
indicated on this report is true an
the receiver or trustee empower

upplied with this filing dg

gter 620 Ele atutes

es not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
girave the same Iagal effect as if made under oath; that | am a Generai Partner of the limited partnersnip or

4|mhm Sl 7938959

_SIGNATURE:

¥ SIGNATURE AND TYPED OR PRINTED NAME OF

Date Daytime Phone #




