STAPLE CHECK HERE

- L]

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 s

DOCUMENT # A93000000424

1. Entity Nama

FILED
BELLA GRANDE, LTD.

iy 18 AH 9 L2

07

Principal Place of Business Mailing Address IR ?_;"-,! :’J'\‘Z S-I: A]E
5505 N. ATLANTIC AVE., STE. 115 5505 N. ATLANTIC AVE., STE. 115 SELKL oot L ORIDA
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931 CALLARAREE,
R e AN MO DR
3:;"' ;pc"’#;& S;‘;: A}’z' %"' 04132007  Chg-LP CRZE003 (12/06)
City & State City & Stata 4. FEI Number Applied For
59-3402122 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O E‘g‘gz"':g:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢, . - —
MCPHILLIPS, JACQUELINE Kineaid LToRmes
5505 N. ATLANTIC AVE., STE. 115 Street Address (P.0. Box Number is Not Acceptable)
COCOA BEACH, FL 32931 — -
5505 N ATIANGIC AVe- ¢ /08
Cn he A BeA i FL IZipCode

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. 1 am familiar with, and accapt

the obligations of red agent. . R
SIGNATURE f: 1\ a—— \k""""—-" "S ‘L\\ 9”[ o™

Signature, typed or printed namea of registerad agent and Litle il applicate. DATE *

FILE NOWI!! FEE 1S $500.00
After May 1, 2007, Fee will he $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, ADDRESS CHANGES ONLY
DOCUMENT # P93000075715
STREET ADDRESS | ,— e .
A HERITAGE PARTNERS GROUP VI, INC. S50 At aNtie, Ave - i08
STREET ADDRESS | 5505 N, ATLANTIC AVE., STE. 115 o —
arv-sT-zP | COCOA BEACH, FL 32931
DOCUMENT # STREET ADDRESS = o - -
HAME
STREET ADDRESS
CITY-§T-2P
CITY-ST-2P
DOCUMENT # .
ey N strees anoress TOOLOZ2T7TO1 72T
STREET ADDRESS ‘ ' o CHAe -
CITY-5T-2IP
CITY-51-7P
TOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS Y- g1 2P
CITY-57-2IP o
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS D -
CIiY-51-2P o
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
o CITy-SI-2P QI )

14. | hereby certify ihat the information supptied with this filing does not ﬁualify for the exemptions contained in Chaptar 119, Florida Statutes. | lurther certity that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made undar oath; that | am a Genaral Partner of the limited partnership
or the recalver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Q@M \’\s.uan--& , Jaomes \‘s\ncau& W 2y 90 TI-1R], -Nouy

SIGNAYJRE AND TYPED OR PRINTED NAME OF SIGNING GENBRAL PARTNER ¥ ok Daytime Phone #




