STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 EILED

'
DOCUMENT # A96000002282 2: %0
1. Entity Name n P :
ECOVENTURE WGV 15, LTD. 2005 APR 26 PH
$ECRETARY OF SE%A
Principal Place of Business Mailing Address T 2 LL A H AS S t‘E FL
5000 SAWGRASS VILLAGE CIRCLE, STE. ONE 5000 SAWGRASS VILLAGE CIRCLE, STE. ONE
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
TR Vg = A RIEAR MDAV IRV
Suite. Apl. #. alc. Suite, Apt. #, ate. 03232008 Chg-LP CR2E003 (10/03)
City & State Cily & State 4. FEl Number Applied For
59-3420574 ot Applicable
Zp Country Zp Country 5. Certificate of Status Desirad a ?eae'gfq L’:‘r"ﬂ"""a'
6. Name and Address of Currant Reglatered Agent 7. Name and Address of Now Registered Agent

Name
WEBER, BRYAN L
5000 SAWGRASS VILLAGE CIRCLE, STE. ONE Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082

City FL l Zip Code

8. The above named entity submits this statement for the purpase 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

Signawra, typed of printad name of ragistersd ageri and Litie it apphicable. DATE

9. Capital Contributions T Armount of Capital Contributions

as Shown on record. $1-500-401-00 in FLOREDA to date, l oY OO 40, [-Yo)

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
DOCUMENT ¢ LO00D0000090
STREET ADDRESS
v N-WGV 15 GP, LLC. 5000 Sawqrass \ “CRE Cic.dk J
STREET ADDAESS | 430-B ROYAL PINES PARKWAY
ChY-S1-ZIP
arv-si-zp | ST. AUGUSTINE, FL 32082 ?On‘{'e, VQd_&O\%QQC(/L FL 35080
DOCUMERT 4 STREET ADORESS
HAME
STREET ADDRESS
EAY-ST-2IP
CoY-S1-21P
DOCUMERT ¢ STREET ADDRESS = | D 0= il_»‘ 245495 '3
HAME 051 205--01073-~-04 #5365
STREET ADDRESS CTY-ST-2P
CITY-ST-2 h
BOCUMENT # STREET ADCRESS
KAME
STREET ADGAESS ‘
CITY-ST-2IP
CITY-§T-21P
DOCUMENT # STREET ADDRESS
HAME
STREET ADLHESS
CY-8T-2P
GITY-ST-21P
DOCUMENT 4 STREET ADDRESS
HAME
STRE ADOAESS
CFY-5T-2P
Gy ST-TP

14.”} hereby cartify that the information s
indicated on this report is true and
the receiver or trustee empowered

his filing does nat qualify for the exernption stated in Section 119.G7(3){i), Florida Statutes. [ further cartify that the information
at my signature shall have the same legal eflect as if made under oath; that | arm a General Partper of the lirmited partnership or
report as required by Chapter 620, Florida Statutes

Nt Weber  3|28[0s Gog-285-0028

SIGNATURE:

s-ummF AND np@[on}mm‘sn NAME OF SIGNING naczm[. PARTNER




