STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

: SECRETARY OF STATE
DOCUMENT #A02000001316 ~ RY.2 .
et TALLAHASSEE. FLORIDA
ADDOME BELLA, LLLP
O8MAR || PH L:tQ
Principal Placa of Business’ Mailing Address
4270 LAKE IN THE WQODS DR. 4270 LAXE IN THE WOODS DR.
SPRING HILL, FL 34607 SPRING HILL, FL 34607
PR D S T UG ARR L
Suite, Apt. #, e1c. Suile, Apt. ¥, elc. 01252008 Che-LP CR2E003 (12/06)
City & State City & Stale 4. FEI Number Applied For
82-0568697 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired (| Eei ;esql‘::’;jiﬁ"“a'
—_ - ~§.-Name-and Address of Current Ragisterad Agent 7..Name.and Address.of Naw_Reglstered Agent

Name

VITTONE, NANCY

7445 COOL BREEZE COURT Strest Addrass {P.0. Box Number is Not Acceplable)
SPRING HILL, FL 34607

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or baih, in the State of Flarida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Segnature, typed or prnted name of regisiered ager and tite if spplicabla, DATE
FILE NOW!! FEE IS $500.00
After May 1, 2008, Foe wlll be $900.00 - -
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. g 1 ~ADDRESS-GHANGES ONLY - , v &
a3 4 L. ¥ F § toar—iY
DOCUMENT # N T I i e e e T
STREET ADDRESS 1372 TA08~--01039--013 sk, 10
NAME VITTONE, NANCY Uesel U010 L H
STREET ADDRESS | 7445 COOL BREEZE COURT CITY-5T-7P
cy-sv-2ip SPRING HILL, FL 34607
DOCUMENT #
STREET ADDRESS
NAME DOHERTY, NICOLE 44} AR A \QE, LY
STREET ADDRESS | 2051 WATERFALL DR. .
CITy-ST-7IP
ory-si-27 | SPRING HILL, FL 34608 \QJUIJLI. MQ&. c‘\ 3%[ 3
\ =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-§T-21P
DOGCUMENT # STREET ADDRESS
NAME
STREET ADDRESS OTY-51-7P
CITY-ST-20P St .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-ZP *
CITY-$1-2P . -
OOCUMENT # STREET ADDRESS
STREET ADDRESS
. ; ciy-§1-21p
CITY-S1-2p

14, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same lagal etfact as it made under oath; that | am a General Partner of the limited parinership
or the raceiver of trusiee empowersd to axecute thi rt as raquired by Chapter 620, Florida Statutes

snenmune:fﬂmw. \n’.&u Wi M Donecy f’l’\\o% 353 -Se-110

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING GqNERAL PAARTHER ‘ Caytime Phons #




