STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED
Feb 19, 2005 08:00 AM

DOCUMENT # A93000000424

1. Entity Name

Secretary of State

BELLA GRANDE, LTD.
Srincipai Place of Business T Twairg Address )
5505 N, ATLANTIC AVE., STE, 115 5505 N. ATLANTIC AVE,, STE. 115

COCOABEACH, FL 32931 - COCOR BEACH, FL 32931

2. Principal Place of Buslness 3. Mailing Address

AACEO SO

Suite, Apt. ¥, etc. Suite, Apt #, elc.

01212005  Chg-LP CR2EDDS (10/03)
City & State R o Ciy & Siate - 4. FEINumber Apphed For
58-3402122 Not Applicable
Zp Gountry Ze Country 5. Certificate of Stalus Desired E/§8-75 Additional

Fea Required

6. Name and Address of Current Reglstered Agent

7. Name and Adciress of New Registered Agent

MGCPHILLIPS, JACQUELINE
5505 N. ATLANTIC AVE,, STE. 115
COCOA BEACH, FL 32931

Name

Street Address (P.0. Box Mumber is Not Acceptable)

City

FL I Zip Cade

8. The zbove named enply submits this stafément Tar the purpose of changing its reglsiered offica or registersd agant, ar both, in the Staté of Florida. | am familiar with, and accept

lhe cbhgations of registered agent.

SIGNATURE = —_—

Sgndiurs. ned orpariad narme of registered agant and fille f applicable { ) . . DATE
—— e —— - -
2. Capital Contributions 10. Amount of Capital Contributions )
as Shown on ragord. ﬂ.209165g-09 _ in FLOR(DA 1o date. [l, 309, 6@ P

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 FARTNER [NFORMATION i3, ADDRESS CRANGES ONLY
QOCUMENT+ | PO30000TST5 : ‘
- STREET ADDRESS
HAME HERITAGE PARTNERS GROUP VIti, INC. o e 4
STRELT ADDRESS | 5505 N. ATLANTIC AVE., STE. 115 .o .Jé‘ugguig Tl
oTv.st-2° | COCOA BEACH, FL 32831 I R 02/13/U5-3001 Y008 535.00
— —— - - .
UMENT ¢ STREET ADDRESS
HAME
STREET ADDREES . _ TY-81.2P
CITY-ST-2P ry-St-
DOGUMENT # STREEY ADDRESS
NAME
STRELT AGURESS CMY-ST-0P
CITy -8T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Y- ST-2F CivY-57-21P
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
CI'I‘E’-SI-EIP CITY- §T- 21P
DOCUMENT # =
. STREET ADDAESS
NANE
STREET ADDRESS B ) S B
oTy-ST-ep EimY-5T-21

14, | hareby certify that the infarmation supplied with {8 filing daies not qualify Tor the exemiption stated in Sectian 115.07(3&?3, Florida Statetes. | further certify that the Information
indicated on this report Is true and dccurate and that my signature shall have the same Jegal sffect as if made under cath;
y Chapter 620, Flonda Staiutes

S mos

the receiver or trustes empowered to Bxecute this repoft as require

that | am a General Pariner of the limited parinership or

SIGNATURE:

SIG| 'NJEE AND TYPED OR PRINTED HAME OF SIGRING GENERAL PARTHER

Daytima Pnona #

Xipoad 4‘51135 22197 47D
_Boe T

0, =

[



