i
'YL:'J

., 2004 LIMITED PARTNERSHIP ANNUAL REPORT
. Due By May 1, 2004

' DOCUMENT #A02000001316

1. Entity Name
ADDOME BELLA LLLP

Principal Place of Business

4270 LAKE IN THE WOODS DR.
SPRING HILL, FL 34607

Mailing Address

4270 LAKE IN THE WOODS DR,
SPRING HILL, FL 34607

2. Principal Place of Business

3. Mailing Address

DR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ik

[ARIRA

5. Certificata of Status Desired a

Fee Raquired

. 03302004 Chg-LP CR2E003 (10/03)
City &Stale City & State 4. FEI Number AppiiediFor
v 82-0568697 Nol Applicable
Zip Country Zip Country $8.75 Additionat

6. Name and Addrecs nt Current Renletared Agent _ . . e

- tepirnmenim —mem =7 HlaMe 8014 Address el Hew Registered - Agent— = s~

VITTONE, NANCY'
7445 COOL BREEZE COURT
SPRING HILL, FL 34607

Name

Strast Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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, 1 am familiar with, and accept

Signalure, typed o printed name of registered agant and fitle if applicable.

DATE

9. Capilal Contributions
as Shown on record.”

| E—

$0.00 in FL

10. Amount of Capilal Contributions

CQRIDA to dats.

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
" » e o ar—
DOCUMENT # b L 1 0 L e A Rl O S S
STREET ADDRESS o L3 0 LI e A l:.‘r
NAME VITTONE, NANCY LS I S SEENEES —un_ﬂ._l_;],wé:g_
STRLET ADDRESS | 7445 COOL BREEZE COURT are stz T T
CITY -ST-2IP SPRING HILL, FL 34607
DOCUMENT ¢ er/v_ D
STREET ADDRESS ! ‘ ot
e DOMERTY, NICOLE 2051 W A -
STREET ADORESS | 10006 HAYES STREET H,'
CiTY-$T-2P P
. GrY-sT-2P | SPRING HILL, FL 34608 5(”“"19\ \\u FL 240 g
1 A
mﬁu MENT # STREET ADDRESS
BARE e S f s e - - - to. = = — == = —
STREET ADDRESS : CITY-ST-2IP
CITY-ST-21F o
DOCUMENT # STREET ADDRESS .
NAME
Ly | STREET ADDRESS CY-ST-2
o | cmy-sr-ap o
T
o | DCCUMENT# STREET ADDRESS
8 NAME
T | STREET ADDRESS
of i ; CIrY-ST-2p
w
& | pocuMenT#
=) STREET ADDRESS
i W
| STHEET ADORESS CUTY-ST-2P
\\- cm'*—sw-zw N o

14 | hereby certif lhat the information s
indicated on 1y
the receiver or

jowered =]

SIGNATURE:

pliedwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and agcuralg and that my signature shall have Ihe same legal effect as if made under cath; Lhat | am a General Partner of the limited parinership or
o D:us reppri @s required by Chapter 620, Florida Statutes

pL| (M

I

IGNATURE AfH} TYPED OR PRINTED RAME OF SGHING GENERAL PARTNER

S

~ Date| Daytime Fhane #

—



