.
4

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT f"‘ i ’ e
Due By May 1, 2007 b t D

DOCUMENT # A05000002061 2007 APR 3
1. Entity Name 0 aK 10: 2}
ECOVENTURE AQUA ASSOCIATES, LTD. SECRET
TAI ARY 0F 5
ALLAHASSEE, £l (ATE
Principal Placa of Business Mailing Address f“.
6071 BAYSHORE BLVD., SUITE 950 601 BAYSHORE BLVD., SUITE 960
TAMPA, FL. 33606 TAMPA, FL 33606
N AR EORD TR ER D
Suitg, Apt. #, etc. Suite, Apt. #, etc. 01072007 Chg-LP CR2E003 (12/06)
City & Statg City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zp Couniry 5. Certificale of Status Desired d ?ase-gfqard:dmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OELSCHLAEGER, EDWARD R
801 BAYSHORE BLVD., SUITE 960 Street Addrass (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL l Zip Code

8. The above named eniity submits this stalement 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 ((\ /

Signature, typed of printed name of regislered ageni and lille il applicabla. DATE ‘ 7

£
FILE NOW!II FEE IS $500.00 W
After May 1, 2007, Fee will be $900.00

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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES QNLY
DOCUMENT # PO5000150720

STREET ADDRESS
NAME ECOVENTURE AQUA ASSOCIATES, INC.
STREETADDRESS | 601 BAYSHORE BLVD., SUITE 960 CITY-ST.2IP
City-8T-21P TAMPA, FL 33606
DOCUMENT #

STREET ADORESS
NAME
STREET ADDRESS

CITY-S1-21P
CiTY-ST-21P
OQCUMENT 4

STREET ADDRESS
NAME
STREET ADDRESS

CcITy-S1-2P
CIY-S1-21P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADORESS

CITY-SI1-7iP
CITY-ST-2IP
D

CCUMENT ¢ STREET ADDRESS

NAME
STAEET ADDRESS

CIY-S7-2IP
CITY-§1-2IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADORESS

cHy-S1-2IP
CITY-SI-2P

indicated gn this report is jie and scciws H that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership

ar the receiver or trustee ;P 5-q e this report as required by Chapter 620, Florida Statutes
o

SIGNATURE: EDWARD R. CELSCHLAEGER 3/12/07 813-251-4868

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

14. | hereby certify that the information suppljs ii ith this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify hat the information

/




