2000 UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT #  A98000000493
1. Entity Name FILED.
SECRETARY OF STATE
ECOVENTURE LB, LTD. DIVISICN OF CORPORATIONS
COMAY | :
Principal Piace of Business Mailing Address 6 PH ' 3 3
60t BAYSHORE BLVD.. SUITE 960 601 BAYSHORE BLVD.. SUITE 960
TAMPA FL 33606 TAMPA FL 33606-2761
s [ e (ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied For
59‘3478858 Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desired [ 2589 ggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

OELSCHLAEGER, EDWARD R Street Add P.O. Box Number is Mot Acceptable)
601 BAYSHORE BLVD., SUITE 960 oet Address (RO, Box Nurt P

TAMPA FL 33606

City : FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or r;vrinted nama of registered agent anci bile f applicable. ({NOTE. Registerec Agent signatura requirad when ranstatng) DATE
9. Capital Contributions $100 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 1o 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 flled to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
vocument# | 98000017612 : .
NAME ECOVENTURE LB, INC. ' STREETADDRESS .
sTreeT aooress | 601 BAYSHORE BLVD., SUITE 960 ;
crv-sr-z¢ | TAMPA FL 33606 Giry-51-2p
DOCUMENT #
STREET ADDRESS
e '_.u'!!‘““l!"ll"’!‘—'“Z‘ll:ll"l':!‘ﬁ':!—m——r"l
STREETAODRESS T G 15/ |1n1r--—|1
CTY-5T-2P ey 1? ‘IU L
oy-sT-2P k(41,25 #¥141.25
DOCUMENT #
NANVE
STREET ADDRESS
CITY-ST- 2P ofry-ST-2°
¢ STREET ADDRESS
NAME
STREET ADDRESS o
CITY-§T-2P eiry-ST-29
DOCUMENT #
STREET ADDRESS
NM‘EL:_
; AOORESS CIiTY-8T-2P
CITY-£T- 2P =
o, |
we ST
STREET ADORESS
CTY-ST-2p CITY- ST-2P

iling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby certity that the infermation supplied with th]
signature shall have the same legal effect as if made under oath; that | am & General Partner of the limited partnershlp or

indicated on this report is true and accurate angehat

the receiver or trustee empowgrBa 10 creesigrthis repor] as required by Chapter 620, Florida Statutes
- % 4/27/00  813-251-4868 .
@, AL MED Edward R. Oelschlaeger
SIGNATURE: _AA="=%X 5 DTN » .

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

Qe ey

A



