2000 UNIFORM BUSINESS REPORT (UBR)

pngU'MENT# A93000000424

BELLA GRANDE, LTD.

APFROVER +5
AND
i FILED

DHAR 29 Phip: 4o

Pt

dls

Maliling Address
450 CHALLENGER RD

Principal Place of Business

450 CHALLENGER RD
CAPE CANAVERAL FL 32820

CAPE CANAVERAL FL 32931-5102

" ¢/

ECRETARY oF
LLAHASSEE, Fféﬁg &

)M

2. Principat Place of Business 3. Mailing Address
5505 N, Atlantic Ave. 5505 N. Atlantic Ave.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
115 115

City & State City & State _ 4. FEI Number Applied For
Cocoa Beach, FL Cocoa Beach, FL 59-3402122 Not Applicable

Zip Country Zip Country " ) $8_75 Additional
32931 USA 32931 USA 5. Certificate of Status Desired Ig Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
PRl — oy T m  Eee—e - zecmen | NAME~ SR P e~ [

{ARTMAN, MICHAEL A o
450 CHALLENGER RD,
CAPE CANAVERAL FL.32620

-J aoquellne MCPhllllpS

StreeéAddress (A%LB% gwﬁé}er rs‘}\lé:ut'A'cciFfilg

FL | 32951

cElfcyacoa Beach

8. The above named entity submits th% for thW
. SIGNATURE o ALY

red office or registered agent, or both, in the State of Fiorida.

/=17 ~00

or ntad"'ame of registred agent and title ifappheable.

[NWegnslarad Agent signature requirad when rainstating)

DATE

9. Capital C’)z(butlons / $1,209,650.00

as Show| record

in FLORIDA to date.

10. Amourt of Capitat Contributions

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

1,209,650

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. GENERAI{. PARTNER INFORMATlON 13. ADDRESS CHANGES ONLY
DOCUMENT # P93000[)75715
NowE ﬁgﬁgﬁ;ﬁggsgg GROUP VIli, iNC. SPETAORES | 5505 N. Atlantic Ave., #115
STREET ADDRESS
CITY-ST-2P CAPE CANAVERAL FL 32920 Crry-51-2P C8coa Beach, FL 32931 .
oooUMENT # R LT | e el P |
NAVE STREET ADDRESS —EM foi --31039--014
STREET ADDRESS U EE 'q._b.L_ EP T T 3o T
CiTY-ST-2P T e el 1
. _ STREET ADDAESS -4/ 13f1 n}——ulﬂa'a——i 15
4 B | LA - - N N ) - = - b £ O e L
STREET ADDRESS .
CITY-ST-7P CITY - ST-2P
mMEN” STREET ADDRESS
STREET ADDRESS
oY-ST- 7P cry-5T-2P
m@m# STREET ADDRESS
STREET ADDRESS
CY- §1-2P on-§-2
;NIfXIéMENU STREET
STREET ADDRESS
| cmy-sr-ze GirY-§1-2¢

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my sign.
the receiver or trustee empowere &4

o t0 execute this report as p

aire shall have the same legal effg
uired by Chapter 620, Florida S

tute

/=] Y o

SIGNATURE:

Date Daytima Phone #

as if made under cath; that | am a General Partner of the limited partnership or

7
&

2462100

A}

CR2E003 (9/99)



