STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

DOCUME[\FI: # A96000000266

1. Entity
ECOVENTURE WGV, LTD.

Secretary of State

Principal Flace of Busiess Mailing Address

5000 SAWGRASS VILLAGE CIRCLE
SUITE ONE
POINTE VEDRA BEACH, FL 32082

SUITE ONE

5000 SAWGRASS VILLAGE CIRCLE
POINTE YEDRA BEACH, FL 32082

TR

2. Principal Place or Busingss -3. Mailing Addre-sé
. = = T ¥ - i
Suite, Apl. #, ale. Suite, Apl. ¥, slc 03232005 Chng-LP CR2E003 (10/03)
Cily & Slate - City & State A, FE! Numbet Applied f-or
e ) T 59-3357039 Not Applicatls
Zp Cauntry Zip Country . . $8.75 Additional
o B o 5. Certificate of Status Dasired ] Feo Required
8. Name and Address of Current Registered Agont _ 7. Name and Address of Now Registered Agent
Narne

WEBER, BRYAN L

5000 SAWGRASS VILLAGE CIRCLE

Strect Addrass (P.Q. Box Number is Not Acceptable)

SUITE ONE
POINTE VEDRA BEACH FL 32082

City

FL I Zip Code

8. The above named enﬁty subrmts ths statemem fnr the purposa of changlng zts reglstersd office or rsg:stered agent, or both, in the State of Florida | am familiar with, and accept

tha obligations of regisigrad agent.

= = , - a o

SIGNATURE
Signatre, ypad or printed rame of wgis:srnﬂ agam; a7 tide it applicatie. . .

9. Capital Contributions
as Shown on racord.

$43 020,000.00

10. Arnount of Capital Contributions

’ |nFLORlE_J.1t?da1e 43,7 3—(.0'4’ <O

A GENERAL PAHTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendmant must be tiled to change a general partner.

12, ... 3ENERAL PARTNER INFORMATION . 13, ADDEESS CHAMGES ONLY
DOCUMENT ¢ L00000000091 STREET AUDRESS
NAME N-WGV GP, LL.C. R
STPEET ADDRESS ) 5000 SAWGRASS VILLAGE CiRCLE STE ONE CITY-ST-71P
o-si-ZP | POINTE VEDRA BEACH, FL 32082
UOCUMENT # STREEY ADORESS
NAME
STREET ADDRESS
gl ETY-57-F UGDUBU&#SdD-’%
e = = B I
o L Py e
DOGUMENT ¢ STREET ADDRESS
NAME
STREFT ADDRESS OITY-ST-210
CITY-ST-2P ) A
ueca;wzm t STREET ABDRESS
STRLET ADDRESS CITY-S1- 2ip
dire-g1-7P o DR,
SOGUMINT 4 SIREET ADDRESS
NAME
STALE] ADDRESS CITY-5T-2P
EITY-$T-ZP . e . e =
DOCUMENT # STRCET ADDRESS
HAME
STREET ADDRESS
GITy-5T-
CITY-8T-2P ) . _ . s =

'SIGNATURE:

14. | hereby certify thel the informa:lon su)
indicatad on this repon is true and agfurate and th
e recaiver or trustee empowerad igfexecuts thi

lige with this gling does nat qualify for the exemption stated in Section 118.07(3)(H, Flcnda Statuies | further cortify that the information
y signature shall have the same leg
quirgd by Chapter 820, Flonida Stalutes

f‘u(}n Weher

al effact a3 if made undar oath; that | am a General Fartner of the limited parinership or

Azslos~ G-~

1 .
) smryu#h AND TYPE

K PRINTED RAME OF SMHING GENEMHTNER
T

Diaybrve Phgna #

Apr 30,2005 08:00 AM



