2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ02000000390

1. Entity Name e :
ECOVENTURE WIGGINS PASS, LTD. FILED
= i H

Principal Place of Business Ma:ll Address 03 dPR 2 l PH 2 27
601 BAYSHORE BLVD.. SUITE 960 YSHORE BLVD SUITE 960
TAMPA FL 33606 TAMPA FL 33606

Raliingl
2. Principal Place of Businass 3. Mailing Address I||II "”IIIN ||" ’ll’

Sulte, Apt. #, etc. Suite, Apt. #, stc.
wie. At 7. ete uie AL 86 DUE BY MAY 1, 2003

City & State City & State 4, FEI Number Applied For

=0l 47/ 3(.7 Not Applicable

Zip Country Zp Courtry 5. Certficate of Status Desired [ ?ge gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
OELSCHLAEGER, EDWARD R Réfdo1ph J. Wolfe
601 BAYSHORE BLVD., SUITE 960 1%"6" Aﬁd.’ essrf%om%”é"”gbg’.'s Nt Accepfb-} 6 0
TAMPA FL 33606 / .
T%?npa FL %%08%52

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

SIGNATURE | W Q--vun T._hilk 9/ / TA 3
Sigrrat\'a typad & pnnlaﬂama of regnslﬁ’ea agent ang tite if apphcable DATE
9. Capital Contributions $99.00 ) 10, Amount of Capital Contributions 11. MAKE CHECK. PAYABLE T0 FL. DEPT. OF STATE
as Shown on record. in FL.ORIDA 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.

1z, GENERAL PARTNER INFORMATION 18, ‘ ADDRESS CHANGES ONLY
pocument¢ | PO2000030047 STREET ADDRESS
NAME ECOVENTURE WIGGINS PASS, INC.
staeet aookess | 601 BAYSHORE BLVD., SUITE 960 R
arv-sr-ze | TAMPA FL 33606 ) L] T = I e
DOCLMENT # STREET ADORESS | 04721/ 03~-010R5—-004 #1141, 55
NAME
STREET ADORESS
CITY-ST-2IP
CITY-ST-7P
DOCUMENT #
EN . - = == R-stmeet aoness - )
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2P
M
DOGUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CHTY-ST-2IP o
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADGRESS : CTY-§T-79
CITY-ST- 2P ) ]

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certlfy that the information
indicated an this report is true and accurate an b l my signature shall have the same lsgal effect as if made under cath; that | am a General Partner of the limited partnership or
5.8 gport as required by Chapter 620, Florida Statutes

AW‘E jIRIEdward R. Oelschlaeger 3/’8} 4813-251-4868

SIGNATURE ANDEYPED OR PRINTED NAME'OF SIGNING GENERAL PARTNER Date Daytimg Phone #

SIGNATURE:

v 962e100

CR2E003 {10/02)



