2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ECOVENTURE WGV 15, LTD.

DOCUMENT #  A96000002282

Principal Place of Business

430-8 ROYAL PINES PARKWAY
ST. AUGUSTINE FL 32092

Mailing Address

430-8 ROYAL PINES PAREWAY
ST. AUGUSTINE FL 32092

2. Principal Place of Business

L

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

WA

FHLED
01 BPR 27 PH 3 53 ;
SECRETARY OF S74TE |
|

IR

|
DO NOT WRITE IN THIS SPACE I

ST. AUGUSTINE FL 32092

City & State City & State 4. FEI Number Applied For |
59-3420574 Not Applicable

o e Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional |

Fee Required |

- 6. Name and Address of Current Reglstered Agent " 7. Name and Address of New Registered Agent -

Name i

WEBER’ BRYAN L Street Address (P.O. Box Number is Not Acceptable) i

430-B ROYAL PINES PARKWAY )

City

Zip Code

FL

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.

4Y  $LE2100

SIGNATUL?E

Signature, typed or printad name of legtste?d fgerlband title if applicable. {NOT Registered Agant signalure required when reinstating) DATE
9. Capiftal Contributions Q1. IR 10. Amount of Capit 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE !
as Shdwn on record. L SW0, Yo in FLORIDA to  te. f SV, o SEE REVERSE SIDE FOR FEE INFORMATION -

A GENERAL PARTNER THAT IS A BUSINESS EN fITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.

|
iz. GENERAL PARTNER INFORMATION i3, ADDRESS CHANGES ONLY '
|
cocUMENTd (L 00000000090 '
STREET ADORESS !
N N-WGV 15 GP, LLC. 20 S>3 '
STREET ADDRESS [430-B ROYAL PINES PARKWAY CITY-§T-7IP |
arv-si-2p |ST, AUGUSTINE FL 32082 SO00na- ] H55E— -0
BOCUMENT # STREET ADORESS -05/17/01--01 DEB—;D : e |
= = ok J
" ¥HEH22TH. 25 #5255 |
STREET ADDRESS ‘ |
CITY-ST-ZIF
CITY-§T-2Ip |
|- i
DOCUMENT # STREET ADDRESS : !
NAME I
STREET ADDRESS !
CITY-ST-2IP i
CTY-ST-2IP :
DOCLMENT 4 STREET ADDRESS
NAME
STREET ADDAESS
CITY-5T-2IP :
CTY-ST-21P ,
DOCUMENT # STREET ADDRESS l
NAME |
STREET ADDRESS ‘
oITY-ST-2IP
CITY-ST-2P i
DOCUMENT # STREET ADDRESS |
NANE ;
STREET ADDRESS CTY-5T-2P
ATy -ST- 24P /] Vi -

indicated on this report is true and fg;
the receiver or trustee empowerad i

SIGNATURE: S ufld

14. [ hereby certify that the information gugolied with thi

vo twuffu 1))

pgri as required by Chaj

ar 620, Florida Statutes

<l= SEQUIEL

I

1

!

{ling does not qualify fo- the exemption stated in Section 1 15.0?(3)(&). Florida Statutes. | further certify that the information !
y signature shall have ne same legal effect as if made under oath; that t am a General Partner of the limited partnership or
|
1

2249/ |

SIGNARIRE AND TYPED O PRINTED NAME OF SKONING GENERZ | PARTNER

Date Daytime Phore #

CR2EQ03 (11/00}



