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STAPLE CHECK HERE

N

. 2005 LIMITED PARTNERSHIP ANNUAL REPORT FiLED

Due By May 1, 2005

nL ADD S i

i i £ l PM 2‘ 1 2

DOCUMENT # A98000002805 203 APR

1. Entily Name ! ACERETL OV A i‘f\‘i -

ECOVENTURE PVB, LTD. SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

5000 SAWGRASS VILLAGE CIRCLE, STE. ONE 5000 SAWGRASS VILLAGE CIRCLE, STE. ONE

PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

R v TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03232005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FE! Number Applied For

59-3552131 Nat Applicable

ap Country Zip Country 5. Certificate of Status Desired Od Esase;gesq :;f:éﬁ""a'

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

WEBER, BRYAN L
5000 SAWGRASS VILLAGE CIRCLE, STE. ONE
PONTE VEDRA BEACH, FL 32082

Street Address {P.O. Box Number is Not Acceptable}

City FL | Zip Code

8. The above named entity supmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of registerad agar: and title if appficable, DATE
9. Capital Contributions '10_. Amount of Capital Contributiens
as Shown on record. $5.750.000-00 “I 7 in FLORIDA o date. ¢

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 # P98000105489 - E l
STREET ADDRESS :
AN ECOVENTURE PVB, INC. ©000 Sawarass Villase Cir. 3 |
STREEY ADDRESS | 430-B ROYAL PINES PARKWAY CITY-ST. 218 ? - -
cy-51-2P | ST. AUGUSTINE, FL 32092 O"l+ e Ved V’OL'% €CLCI/\ L F 39082"
DOCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-TIP
CITY-S1-7IP -
DOCUMENT £ STREET ADDRESS
HAME
STAEET ADDAESS =i R I ]
STET 0 CITY-ST-21p el T | I e e ey
-§T- AR R MNP N Ko R T TS B

— 7 P I A MOy ERELL i R )

2 STREET ADDRESS
NAME -
STREET ADDRESS |~ CITY-ST-2IP
CITY-§T-28P -
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CINY-ST- 1P
CIry-57- 280 7
DOCLMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS

CITY-ST-2P

CHY-ST-2P

14, | hereby certily that the information sugfflied with thig/fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repori is true and acgfyfrate and thgny signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowered io cute this, rl as required by Chapter 620, Florida Statutes

SIGNATURE: | BryonWeber  3-28-05 9(2;!“ 285003

SIGNATURE AND TYPELROR PRINTED NAME OF SIGNING GENERAL PARTNER I me Phana #

4



