2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #  A98000002088
1. Entity Name FILED
SECRETARY OF STATE
ECOVENTURE ASSOCIATES Il LTD. DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address 00 MAY 16 PM 1:33
601 BAYSHORE BLVD. SUITE 960 601 BAYSHORE BLVD.. SUITE 960
TAMPA FL 33606 TAMPA FL 33606-2761
2. Principal Place of Business . .| 3. Mailing Address Hlm" ||‘| llm m" II“’ m" II'“ "“I "”I "I” IM“I"I II“ |I||
Suite, Apt. #, etc. . Suite, Apt. #, etc. : DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3536480 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O Eg'ggqlﬂi‘ﬁ“onal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

OELSCHLAEGER, EDWARDR
601 BAYSHORE BLVD., SUITE 960

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33606

City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or bbth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contribulions 10. Amount of Capital Contributions : 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
1.00
as Shown on record. in FLORIDA to 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 filed to change a general pariner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000077891
NAME ECOVENTURE RESIDENGES Il INC. STREETADORESS
srreeraooress | 601 BAYSHORE BLVD., SUITE 960
crv-st.zp | TAMPA FL 33606 GirY-5T-2p
! STREET ADORESS .
NAME - ™ — —_
STREET ADDRESS T Ty - Py -
CITY-ST-2P CrFY-ST-2P -0RA1S/00--01015--021
. ek ko [ g ok .-"
DOCUMENT ¢ :
NAVE STREET ADDRESS
STREET ADDRESS
oTY-ST-7P CITY-57-2P
DOCUMENT #
NANE STREET ADDRESS
STREET ADDRESS
CITV-ST-2P CIFY - ST- 2P :
mMENTJ
STREET ADDRESS R
oTY-ST. 2P Ciy- ST-2P
DOCUMENT #
NAVE STREET ADDRESS
STRERT ADDRESS
oy Er-2p oIy ST- 7P

14.5:1 hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“ndicated on this report is true and accurate ang gy signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receivar or trustee empowered.ig executg t as required by Chapter 620, Florida Statutes : - - e e

4/27/00  813-251-4868
_ Qelschlaeger
,-'\ﬁ M’QEEdwardR- L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNHIG GENERAL PARTNER Date ) Dayuma Phona #

SIGNATURE:

AnR

(0 Ofer

03



