2002 UNIFORM BUSINESS REPORT (UBR)

‘DocOMENT #  AS3000000424 FILED
1. Entity Name 02 FEB 13 PH 3: 3 '

BELLA GRANDE, LTD. e T
_ _SEICE-.Eii'«r(Y OF STATE
ALLAHASSEE, FLORIA
Principal Place of Business Mailing Address
5505 N. ATLANTIC AVE., STE. 115 5505 N. ATLANTIC AVE.. STE. 115
COCQA BEACH FL 32931 COGOA BEACH FL 32931
2. Principal Place of Business 3. Mailing Address “II"” m' m" m“ " " "m Ilm Ilm ""I |lm Iml "l” Im ,II’
Suite, Apt. #, elc. Suite, Apt. 4, stc.
kS Friat 15 "x'-"j..‘_‘;ﬁé. X
City & State City & State 4. FEl Number Applied For
B A —— o T BOB02122 [ TRocappicane]—
Zip Couniry Zip Country 5. Certificate of Status Desited [ ,?3;3&3?;}“"“‘"
o miim——= <. Name and-Address of Curront Registered Agent . _—a. _—. . - i -~ _7._Name and Address of New Registered Agent ) B o
Nams
MCPHILLIPS, JACQUELINE Street Address {P.Q. Box Number is Not Acceptable)
5505 N. ATLANTIC AVE., STE. 115
COCOA BEACH FL 32931
City FL Zip Code

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

SIGNATURE
Signatwre, typed or printed name of registeced agent and tille if applicabie.
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $1’209’650'00 in FLORIDA to date.

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
vocoments [ PG3000075715 : g
STAEET ADDRESS 3
NAME HERITAGE PARTNERS GROUP VIII, INC. S
smeeT sooress | 5505 N. ATLANTIC AVE., STE. 115 S <
C”'Y-ST‘ zIP COCOA BEACH FL 32931 A e e T gy R gy oy Ty N gt ¥t g
DOCUMENT 4 AN LSS S5 ==
o swcriocpess | N2/270--01071--025
STREETADORESS. | o o e i e M [ R D T DU R ST O
pptinl R sl EiE 3 -
CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME 1 .
STREET AUDRESS CITY-S7-21P
cirv-s1-zie- R _ -
DOCUMENT »*
STREET ADDRESS
NAME
STREET ADDRESS aTv-sT-2p
CITY-ST-21p e
DOCLMENT STREET ADDRESS
NAME
STREET ADDRESS
EIY-ST-2ip av-st-ze
DOCUMENT # e e i STREET ADDRESS
NAME R e - rapee_—pea DRESS., e e e e e = o _ T (R
STREET ADDAELS
CIY-5T-2P City-St-2¢

. | hereby certify that the information supplied with this filing does not qualify tar the exemption stated in Section 1 18.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
1ha  280\n9q-4p90
T

. f o ——

HAL-RPARTNER Data

-8 )
SIGNATURK

SIGNATURE:




