Y

FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP .
WiLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE . ..
- FILED
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE _
ANNUAL REPORT Sandra B. Mortham C3DEC 2L PR 2 1]
Secretary of State

1999 DIVISION OF CORPORATIONS %F-;F: TARY DF STA ":\E
‘ 1A

1. Name of Limted Panseship 7 1%\96%&%&#
ECOVENTURE WGV 1S, LTD: Ga-oR | AN

Mailing Adtirass Principal Office Address 3. Date Formed or Registared 5a. capital Cantributions as
Shown on record.
601 BAYSHORE BLVD.. SUITE 960 601 BAYSHORE BLVD.. SUITE 960 12/11/1996 $2.00
TAMPA FL 33606 TAMPA FL 33606 *
3A. Date of Last Report
01;23!1998 5b. amount of Capital
Cantributions in FLORIDA
S . . _ __| 4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, etc. . Suite, Apt. #, etc.
ite, Apt. #, e uite, Apt. #, etc 6. FEINumber O Applied For
58-3420574 [ Not Applicable
City & State City & State
7. Canificata of Status Desked N $8.75 Additional
Zip Country Zip Country _ Feoe Raguired
8. Make check payable to: Dept. of State (Seq raverse side for fea information)

'i 0_ i é\angéd, new Registered Agent/Qffice

9. Name and Address of Cument Registerad Agent
OELSCHLAEGER, EDWARD &° R Name
601 BAYSHORE ELVD.. SUITE 980 Street Address (P.O. Bax Number Is Not Atcaptable)
TAMPA FL 33606 W e e e L= e o 0
0i/13/989--DI031—-015
City REZTEITN :.l_i_vl |mé41 2

10a. Pursuant to the provisions of sectlons 620,1051 and 620,192, Florida Statutes, the above-named limited partrership erganized or registared under the laws of the State of Flonda submits this statement
for the purpose of changlng its registered office or registerad agent, or beth, in the State of Florida. Such changs was autharized by ils general partner(s). | heraby accapt tha appointment of registered

agent. | am famillar with, and accept the obligations of section 620.192, Florida Statutas.

SIGNATURE {Registared Agent Accepting Appalnimant) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Narne(s) of General Partner(s) 11a. mqmdgfrﬁ ‘53! °fEEa: ich, QGme:":Em; Pmmnczri | 11b. City, State & Zip Code 1e. Dm%erg;sntgarggrr;’ber
ECOVENTURE WGV 15, ING. 601 BAYSHORE BLVD., S TAMPA FL 336086 P96000100105

\

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a géneral partner.

12. 1do hereby certify that the information supplied with this filng is valuntarily furmished and doas nat qﬁaﬁfya tha exemption stated in Section 119.07(3)k), Florida $tatutes. | ralease the Division of
Corporaticns from any liability of non-compliance with Saction 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. | further certify that the infermaticn indicated on
=Toxe shall have the same tegal effects as i made under vath, | furlher certify that 1 am a General Partner of the limited parinership, receiver or trustee

this annuaf report Is trua and accurate and that my sig 2
ampowsrad o axecule thig report spaquired b D Florida Statutas.
DATE /ip/a/f- -

SIGNATURE / E45 i -
Typad or Printed Name of General Pariner Signing Form amrd E’ O@lﬁﬂh [a%e( = Daytime Te!ephr.ma Numberﬂém&m.‘s

CR2EQ03 (8/98)




