STARPLE CHECK HERE

) . FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT May 04, 2004 08:00 AM

Due By May 1, 2004 Secretary of State

DOCUMENT # A02000000560
1, Entity Name
VWS LIMITED PARTNERSHIP NO. THREE, LLLP
Principal Place of Business Mailing Addrass
6900 SE GOLFHOUSE ROAD 6900 SE GOLFHOUSE ROAD
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
T S RO AE AL EnCTROIO
Sutte, Ap! ¥, elc. Suite, Apt. #, etc 01072004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEi Number Applied For
04-3633183 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired ] Eg;gesm‘ﬁ?:‘;m”al
6. Name and Address of Guirent Registerad Agent 7. Mame and Address of New Registered Agent
Name
BRANT, ABRAHAM, REITER & MCCORMICK, P.A.
50 NORTH LAURA STREET, SUITE 2750 Strest Address (P.O. Box Number s Not Acceptable)
JACKSONVILLE, FL 32202
City FL | Zip Cade

8. The above named enbty submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Flonda | am familiar with, and accept
the abhgations of registered agent.

SIGNATURE
Signalurs. typed o prnted name of regislersd agent and itle if applicable DATE
9. Capital Cantributions 10. Amount of Capita! Contributions
asSnownonrecord  $9,123,300.00 n FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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
DOGUMENT #

STREET ADDRESS
NAME VWS MANAGEMENT ENTERPRISES, LLC
STREET ADDAESS | 5900 SE GOLFHOUSE RCOAD CITY-ST-2iP
CATY-§1- 2P HOBE SOUND, FL 33455
COCUMENT &

ocu STREET ATIDRESS
KAME
STREET ADDRESS S BN RE
.5]- = STa T T

e 05/10/04-300182-003 526 25
DOCUMENT # STREET ADDRESS
HANE
STREET ADDAESS

¢y -5T-2P
ory-sT-27IP
OOCUMENT # STREET ADERESS
HAME
STREET ADDRESS CITY-§T- 1P
CiTY-57- 7P '
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS Y-ST-2IP
CITY-5T-2IP et
DOGUMENT 4 STREET ABDRESS
NAME
STREFT ADDRESS CIFY-51-2P
ImY-S1- 2P -

14. | hereby cerlify that the information supphed with this filing does not quahfy for the exemption stated i Section 119 07{3)(i). Florida Statutes | further certify that the information
indicaled on this report is true and accurate and thal my signature shall have the same lega! effect as if made under path. that | am a General Fartner of the hmted parinership or
the receiver ar trustee empowered io execute this report as required by Chapter §20. Florida Statutes

£a fo e
SIGNATURE: M/%J D03 Moyt Euf e O Pooher 5;/2(/3}/ V2 T dizg

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daylere Plore 4




