B98000000617

BAINBRIDGE POLO GLEN LIMITED PARTNERSHIP

MENT #

Mailing Address

12791 W. FOREST HILL BLVD.. STE. #5B
WELLINGTON FL 33414

’
Principal Place of Business

1_.2791 W. FOREST HILL BLVD.. STE. #58
WELLINGTON FL 33414

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

OFHAY29 AH 9: 1|

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

K

DO NQT WRITE IN THIS SPACE g ﬁ 3‘%

City & State City & State 4, FEI Number Applied For
65'0868978 Not Applicable
Zi Count Zi Count
P ounty P cunty 5. Cortiicato of Status Desied ~ []  $8+79 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ‘ Name

SCHECHTER, RICHARD A

Street Address (P.O. Box Number is Not Acceptable)

THE BAINBRIDGE COMPANIES
12791 W. FOREST HILL BLVD., #5B

WELLINGTON FL 33414 City

Zip Code

FL

SIGNATURE

8. The above named entity $ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agen signature raquired when reinstating)

DATE

9. Capital Contributions

as Shown on record. in FLORIDA to date.

10. Amount of Capital Contributions
$5,500,000.00

11. MAKE CHECK PAYABLE TC DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

=-AGENERAL 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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY N

DOCUMENT# | AGBO00002370 STREET ADDRESS §

e BAINBRIDGE PLANTATION GP, LTD. =

STREET ADDRESS | 12791 W. FOREST HILL BLVD., STE. #58 CITY-ST-2P ' g

cmi-st-2e | WELLINGTON FL 33414 E

DOCUMENT # 5

e - ST s TO0004 19667 ——k |°

STREET ADDRESS oS-z -Ub/ 1470111 o1 "‘[_Jr:' (%

omy-sT-2 #Eakd0T. 50 aked 27,50
~~DOCUMENT#.. = § it etz oo e s e L ~ = W-STREEFADDRESS | - —- =

NAME

STREET ADDRESS

CITY-$1-21p presrar

DOCUMENT 4 STREET ADDRESS

NAME 7

STREET AlirESS CITY-ST-7IP

OITY-51- 34

.

DOCUMENT £ STREET ADDRESS

NAME

STREETY.ODRESS

i EITY-ST-21p

DGCUMENJ’ ¢ 51.'F\EET ADDRESS

NAME

STREET ADDRESS CITY-5T-2P

CTY-5T-2P

indicated on this report is true a
the receiver or trustee empowe,

2 ter 620, Florida Sta!utes

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath that | am a Generai Partner of the limited parinership or

fR{chard Schechter 42\/0/

(561)793-8959

¥ SIGNATURE AND TYPED OR PﬂtN‘I’ED NAME OF SIGNING GENERAL PARTNER

Daytime Phane #

)




