STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT - FILED

TALLAKASSEE, FLORIDA
DOCUMENT # A93000000424
1. Entity Name . 08 MAY -7 PH 1: 5]

BELLA GRANDE, LTD.

Principal Place of Business Mailing Address
5505 N. ATLANTIC AVE., #108 5505 N. ATLANTIC AVE., #1{08
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
L RN TR
/2’7‘444/ 775 KoaDd ?Dd_ Box FAIR0OY
Suits, Apt. #, stc. 5 B Suits, Apt. #, eic. 04102008 Chg-LP CR2EO03 (12/06)
City & State City & State 4. FEl Numbar Apptied For
(hpe Cadaveral FL  |Coepp Bepch  FL 59-3402122 Not Applicabie
25,0 Country Zip Country " . ss 75 Additional
. Certificate of Status Desired [~ . \aditiona
| 32720 wsa 22952~ 1309 1 L sA s Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registerad Agont
Name
KINCAID, JAMES
5505 N. ATLANTIC AVE., #108 Streat Address (P.Q. Box Number is Not Acceptable)
COCOA BEACH, FL 32931 —~
Hos5—B ATIANT LS Koa
i ip Cod
ape Camaveca . FL {52950

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

SIGNATURE

Signature, typad of prinled name of ragistarsd agant and 1itle it epplicable DATE
— e
FILE NOWIl! FEE IS $500.00 =01l 28734545 -
After May 1, 2008, Feo will ba $900.00 H5/07A08--01009-~022 #4503, 75
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
DacUMENTs | P93000075715 ST ADORESS - .
NAME HERITAGE PARTNERS GROUP VIII, INC. : YN -3 _RTLAN T s ;\jaA'D
STREETADDAESS | 5505 N. ATLANTIC AVE., STE. 108 CITY-ST-2IP
cv-st2r | COCOA BEACH, FL 32031 CaPe CavAverAlL, FL 72920
DOCUENT # STREET ADDRESS '
NAME
STREET ADDRESS
CITY-ST-7P cirv-st-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS A
BITY-5T-29 -
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-57-2P GiTY-$1-2P
DOCUMENT
STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2P
CTY-ST-2P e
BOCUMENT # STREET ADDHESS
NAME
STREET ADORESS
CITY-ST-2IP
CITY-51-2P

14. 1 hereby certify that the information supplied with thts filing does not clualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart 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 receivar or trustae empowered to execute this report a5 required by Chapter 620, Florida Statutes

SIGNATURE: s Lol TTavgey kuowend  Wgo/e¥ 3a0Tay-Hogd
BIGNATURE AND TYPELD OR PRINTED NAME OF SIGNING GENERAL PARTNER Dat¥ ¥ Daytims Phona #




