2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002087
1. Entity Name .
ECOVENTURE RESIDENCES I, LTD. - FILED
01 may -y ‘
Principal Place of Business Mailing Address ' PH '2. 3 ’
601 BAYSHORE BLVD.. SUITE %60 o1 BaYSHORE BLvD. SUTE %0 SECRETARY OF STATE
TAMPA FL 33606 TAMPA FL 33806 TALLAH"\SSEE. FLOR!DA
I — R A
Suite, Apt. 4, elc. Suite, Apt. #, elc. ; ‘ ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3536484 : Not Applicable
Zip Country Zie Country 5. Certificata of Stats Desired [ ?g.ggqggﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageﬁl
) . - . Name B : - '
RANDOLPH J. WOLFE
OELSCHLAEGEH’ EDWARD R Street Addrass (P.O. Box Number is Not Acceptable)
601 BAYSHORE BLVD., SUITE 960 100 NORTH TAMPA ST. SUTITE 2700
TAMPA FL 33606
Y TAMPA. FL | §%%%2

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.

* Sbd 322k
SIGNATURE J. : [Pt Tk
Signafure, typedor printd fama of registargyl agent and title if applicanle. INOT: Ragistered dgent shgghture required when rBinstating) DATE |

9. Capital Contributions $1.00 10. Amount of Capit. ! Gontributions 11. MAKE CHECK PAYABLE.TO DEPT. OF STATE. !
as Shown on record. inFLORIDAto d fe. SEE REVERSE SIDE FOR FEE INFORMATION !

A GENERAL PARTNER THAT IS A BUSINESS EN “ITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
NOTE: General Partners MAY NOT be changed on tt 2 form; an amendment must be filed to change a general partner.

2 GENERAL PARTNER INFORMATION Jo ADDRESS CHANGES ONLY
vocuvenT# | POB0O00077891
STREET ADDRESS
NAME ECOVENTURE RESIDENCES I, INC.
sthesT aooness 1601 BAYSHORE BLVD., SUITE 960 CITY-ST-71P
env-st-2p | TAMPA FL 33608
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-71P
CTY-5T-2P i
= =R =L —
DOCUMENT £ STREET ADDRESS dDDD !—j,-q'ff“ 1223 -
NAME 0541701 —~01] 135-~111
STREET ADDRESS Ciry-sT.2P AR 141.25  sRen141, 05
CITY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS OITY-S1-2P
onv-sT-2P -~
A
DOCLMEN'4” STREET ADDRESS
NaME 7
smmmo«_ﬁss GITY-ST-2P
CITY-S7-2P
DOGUMENT / STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-57-2P -

14. | heraby certify that the information supplied with this filing does not qualify for - 1e exemption stated in Section 119.07{3)(i), Florida Siatutes. | further certify that the information
indicated on this report is true and accurate anglihgt my signature shall have t 2 same legal effect as if made under oath; that | am a General Partner of the limited partnership of
the receiver or trustee empoweiad {0 exec)b hort as required by Chapte - 620, Florida Statutes ’

SIGNATURE: 2 a2t Mebomss IEDWARD R. OELSCHLAEGER 3/31/01 813-251-4868

SIGNATURE AND TYPED OR PRINTED NAMPOF SIGNING GENERAL *ARTNER Dats Daytime Fhone #

v 526000

CR2E003 (11/00)



