»

2002 UNIFORM BUSINESS REPORT (UBR) . AND

1. Entity Name 2 HER \ q‘ PH 3: 33 ,
ECOVENTURE WGV, LTD. (02 B¥ F SIATE
RY UF 9
E%F\E?”E FLORIBA
Principal Place of Business Mailing Address U’}‘L !
430-B ROYAL PINES PARKWAY 4308 ROYAL PINES PARKWAY
ST. AUGUSTINE FL 32092 ST. AUGUSTINE FL 32092
2. Principal Piace of Business 3. Mailing Address , |II‘|“ ml ‘IHI IH” III“ |||” ||m "W ||m“”| "I‘l ||n| Im |||\
Suite, Apt. #, etc. Suite, Apt. #, etc, o L Bab
DUE BY MAY 1, 2002 L
City & State City & State 4. FEI Number Applied Far
59—3357039 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desied [~ 9079 Additional
. . R B R . R - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
En' BRYAN L Street Address (P.O. Box Number is Not Acceptable)
430-8 ROYAL PINES PARKWAY
ST. AUGUSTINE FL 32092
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerecd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed namea of registared agent and title if applicable. DATE
9. Capital Contributions $43 020,000.00 10. Amounrt of Capital Contributions %/6/ 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. FUEARS in FLORIDA 1o date. - “SEE-REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuments | LOOOGOO00091
STREET ADDRESS
NAME N-WGV GP, LLC.
streer aooress | 430-B ROYAL PINES PARKWAY I
CITY-ST-2P ST. AUGUSTINE FL 32092
DOCLMENT # STREET ABDRESS — [ BE - -
NAME =OO005 1351 25 ——7
STREET ADDRESS R TS N Tl R ISl DD D B N i N ks
CTY-ST-2P S 2 3 ESSS SEDCITNE & & £ SEe L _
DOCUMENT # - o == o - - o - s A
STREET ADDRESS
NAME
STREET ADDRESS e ——
CITY-ST-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2Ip CITY-5T-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-2IP eiry-st-zIp
DOCUMQ‘T’: STREET ADDRESS
NAME =% ’
STREET ADDRESS
oy ®7p CITY-5T-21P
14. | hereby cerlify that the information Aupplied withythis 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 ang/Accurate ang/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 recseiver or trustee ermpowere, report as required by Chapter 620, Florida Statutes
caf e SXY N LY/ BN . _ . ) . w
s:subd’une AN' mfn OR PAINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Pnone #

1V §898000

CR2E003 (9/01)



