O lewLE PN FERS

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A01000001599 oo
1. Entity Name ','g.-;v,' H ﬂ ' ﬁ:
ECOVENTURE SANCERRE, LTD. 6 ot
OBAPR21 i 2: 14
Principal Plzce of Business Malling Address
601 BAYSHORE BLVD.. SUITE 960 601 BAYSHORE BLVD.. SUITE 960 4Nk
TAMPA FL 33508 . TAMPA FL 33506 28 % 7 :7 A
N E— HIIIIIHIUII I!I|||(I|I|!|H|I4I|I||I4H||l
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59‘3760770 Applied For
Not Appticabla
dp Couniry - dp | Couniry 5. Cerlificate of Status Desired [} m?eae-ggq lﬁf:‘;"‘o"a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE, RANDOLPH J
100 NORTH TAMPA STHEET, STE. 2700 Street Address {P.0, Box Number is Not Acceptahle)
TAMPA FL 33602
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE "
Signature, typed or prinied nama of ragisterad agent and %tls if applicable. - . DATE
9. Capitai Contributions $12 000 Omﬂo 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to 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
pocuments | PO1000H 15847
STREET ADDRESS
NAME ECOVENTURE SANCERRE, INC.
streeT aporess | 601 BAYSHORE BLVD., SUITE 960 CITY-5T-2IP
arv-stze | TAMPA FL 33606 : A4CON 1 R0 11
IR} r’. e’ = r"-j -"'l
DOCUMENT # STREET ADRESS D421 0301 0RE~1008 #5236, 7
NAME
STREET ADDRESS
CITY-ST-7P
CITY-ST-21P
JOCUMENT £ STREET ADGRESS
NAME
STREET ADDRESS CATY-ST-7IP
CITY-57-2P ]
-
GCUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2P -~
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-5T-2P
CITY-ST-7 -
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-57-2P
CTY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver of trustes ermpowered \g-exgcute 1 as required by Chapter 620, Florida Statutes

SIGNATURE: . uREdward R. Oelschlaeger 3),3’03 813-251-4868

SIGNATURE ANDTYF%D OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

CR2E003 (10/02)

1Iv  evee10



