“nd

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A02000001379

1. Entity Name .
WASTE EOUIPMENT PARTNERS, LTD. !
o
Principal Place of Business Mailing Acdress
4511 NORTH HIMES AVENUE. STE. 195 4511 NORTH HIMES AVENUE, STE 196

TAMPA FL 33614 TAMPA FL 33614

2. Bincipal Place of Business 3. Maili ddress
97/ ez s Aue. /ﬁ X

2414

FILED
03 Ju 18 MM & 0f

SECRETARY OF ¢ ’bMTT\
TALLAHASSEE, FLORID

Sulte, Apt. #, elc.

Suite,
- Aptgfl 7 0?90

DUE BY MAY 1, 2003

City & State — City & State 4, N r Applied For
/A /Lf—d/e/p/] —#‘/’4/&/4 EQ‘AA \E%@bio / 9 SS/QO Not Applicable
Zp 6 /‘/ Country P ag _6 %L/ Country 5. Certificate of Status Desired ﬁ geg;gesqarded;“onal

G Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T ATHEW S Myedr S T

MATHEWS, MILLER JI ;

45“NORTHaH|_MES_AVENUE._STEM B | E‘itreei Adfgress (P.O. Box Number s Gt Acceptabls)

TAMPA FL 33614 ' / 9
ISt N _JhmbS Ave Se- AA

e

City le Code

FL |

T AN L4y

the obligations of register

8. The above named entity submits this gtatement for thatpurpgse of changing its registered officé or registered agent, or both, in the Slate ot Florida. | am farmiliar wnh and accept
e
W

SIGNATURE

4//30193

Signature, typed of prinfad name Gf reg\sterecyﬁent and title i appl)cab\e?

AATE

9, Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

O —

SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION KBS ADDRESS CHANGES ONLY
pocuments | LO2000003618 STREET ADDRESS
HAME ENVIRO-MANAGEMENT PARTNERS, LLC
smeeT anoress | 4511 N. HIMES AVENUE, STE. 195 I
crv-st-ze | TAMPA FL 33614 T = = e
P 3 PR J P B
DOCUMENT # ket - —— ﬁ#br b
ocy STREET ADDAESS 0507 A3 LU“E o -
NAME -
STREET ADDRESS S
CITY-5T- 2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
|_ciy-st-zp IR § . — -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oTy-T-2
CITY-5T-ZIP h
DOCUMENT £
STREET ADDRESS
NAME —_ R s
STREET ADDRESS R . Y
CITY-ST-2IP CATY-5T-2IP 07/13/03--01060-~025  #30.00
T
DOCUMENT £
. - STREET ADDRESS
NAME o
STREET ADDREGS -~
poppd CITY-ST-2P

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 infarmation

indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
Lhapter 62¢, Florida Statutes

the receiver ar trustee empowered to exgouteghis report as

quired by

SIGNATURE:

44)/3 $13-3Y8-2 2000

SIGNATURE AnD TYFED OR FRISTED NAME of STENING GENERAL PARTNER

/ Date Daytirma Phone #

FL T

CR2E003 (10/02)



