Y

]

UNIFCRM- BUSINESS REPORT (UBR)

+*" ... LIMITED PARTNERSHIP

ngNEJmIZAENT# A01000001599 FILED
02 Jmi -t py 3 3,

ECOVENTURE SANCERRE, LTD. N
SECEET ARy om STATE.

TAL'LA!'h'aSSEE, FLORIDA
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address DO NOT WRITE IN THIS SPACE
601 Rayshare Rlvd 601 Bayshore Blwd. _
Suite, Apt #, etc. Suite, Apt. #, elc. DUE BY MAY 4
Suite 960 Suite 960 .
City & State _ City & State 4. FEI Number Applied For
Tampa, Florida Tampa, Florida 59-3760770 Not Applicanie
Zip Country Zip‘ Country . . $8 75 Additional
. ” §. Certificate of Status Desired O . A
33606 USA 33606 TUSA Fee Required
e e T S ettt g Tl 2 el e 2275, 77 Name.and Address of Current Registered Agent e

Name

BO“NOTF’WRIT’E Siaa — ‘S!t:‘regv]ﬁgj%s's‘{ﬁd%a&%?m%r:%wi \zceptabie)
- 100 Noerth Tampa,—St.S€e=2700
IN THIS SPACE

City Zip Code
Tampa FL 33602

1)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Rendilph . WAI Quyiiing et </36/62

a¢t name of reffistered agent and Iitle if applicadle. ¥ DAt T x

SIGNATURE

9. Capital Contributions $]_2 ,000, 000 10, Amount of Capital Contributions $10 , 000, 000 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PAIT!?I;IER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QOFFICE.
NOQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

0\0OOVWSBELW
e ECOVENTURE SANCERRE, INC. STREET KDDRESS

smesraconess | 601 BayshorewBlvd. Suite 960
CITY-ST-2IP Tampa , Florida 33606 . Ciry-8T-2P : F‘I"]I"II:!I“JEES'Q-E;B&“"—E

Faa' i s §

DOCUMENTZ | _ N -5 R Me—-nisg=uiT N
HAME R . STREET ADDRESS FPHREOE, 25 AREHCIE. 25
STREET ADDRESS ' . - o .

N, S —- | CITY-ST-2IP
CITY-ST-2P ) ST S S R

:
i
:
|

= e —— T = Y S e [N S g o cecan 3 ca

DOCUMENT #
STREET ADDRESS

NAME

o | Jewsw» | DO NOTWRITE____ .

DOCUMENT # ) STREET ADDRESS : l N T H 'S S PAC E

NAME
STREET ADDRESS CITY-57-21P
CITY-37-2IP s
DOCUMENT ¢

d STREET ADDRESS
NAVE:
STREET ADCJESS GiTY-ST-2F
CiYesT-2I -
DOCUMENT # .

STREET ADDRESS

NAME
STREET ADDRESS TY-5T
CITY-ST-2IF e

d with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
¢ and thalmy-wgnature shall have the same legal.effect as it made under oath; that | am a General Partner of the limited parinership or
thjs-réport ag/raquired by Chapter 620, Florida Statutes

14. | hereby certify that the information suppl
indicated on this report is true and
the receiver or trustee empowered

CR2E003B (12/01)

_——
L EDWARD R. OGLSCHLAEGRER
esident of y/ﬁ (7 %13.15}.4%9

SIGNATURE:




