2005 LIMITED PARTNERSHIP ANNUAL REPORT

___Due By May 1, 2005

DOCUMENT # A02000000560
W&wﬂaﬂﬁED PARTNERSHIP NC. THREE, LLLP

3 =

Principal Place of Business Mailing Address

£300 SE GOLFHOUSE ROAD

HOBE SOUND, Fi. 33455 HOBE SOUND, FL 33455

6900 SE GOLFHOUSE ROAD

§

FILED
~ Apr 26,2005 08:00 AM
Secretary of State

Buite, Apt. #, etc. Suite, APL # etc. 02 05 Chg-LP CR2E003 (10/03)
City & State " Cly & State 4. FEI Nymber Applied For
= —_— mee ) 04-3633183 Mot Applicable
7 Couniry p Couniry " ; $8.75 Additional
'7 o , §. Certificate of Stalus l.Jes:red E/ Fee Reguired
6, Namo and Address of Current Registered Agent - 7. Namae and Address of New Registered Agent
Name

BRANT, ABRAHAM, REITER & MCCORMICK, P.A.
50 NORTH LAURA STREET, SUITE 2750
JACKSONVILLE, FL 32202

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. tha above named entity submits this statement for
the obligations of registered agent.

the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE — - St i
Signature, tyned or arintad name of registored agent and title A applicable.

#STAPLE CHECK HERE

STy

-«

$. Capital Cortributions _$3’123,300_00

as Shown on record. in FLORIDA ta date.

10, Amount of Capital Contrjbutions

.

AV EENERAL PAﬁTNER THAT IS A BUSI&ESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed o change a generai pariner.

2. GENERAL PARTMER INFORMATION 13. ADDRESS CHANGES ONLY
DACUMINT #

STREET ADRESS
RAME VWS MANAGEMENT ENTERPRISES, LLC
STRLETADURESS | 6900 SE GOLFHOUSE ROAD S
cITy-§T-2p HORE SOUND, FL 33455 - e
DOGUMENT 4 o
o STREET ADDRESS FOODOE31827

T+ I Tl T S N S &'y Ly X S s D AR s | ST . 2
STREET ADDRESS B e R G T 1 3 e s P
-5T-7P
iy ) B N
DOCUMENT # STRCET ADDALSS
NAME
STREET ADDRESS
pilagplipe o oTY-ST- 217
DOCUMENT 4 STREET ADDRESS
NANE
STRELT ADLRESS
L8T-

piliphign 7 BTY-$T- 2
DOCUMENT # STREET ADDRESS
NANE
STRZET ADDRESS
pinglige o ' CiTY-§T-2P
DOGUMENT ¢ STREET ADDRESS
NAME i
STREET ADDRESS
pliogiiyn - B T -ST-2P

-

14, | hereby certi‘!}: that the nformation supplied with this fiing does not qualify for the exemption staled In Seclion 119.07(3)(1), Florida Statutes. | further centdy that the inforration
indicated on this report is trus and accurate and ihat my signaivte shall have e same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trusiee empowered to execute this report as required by Chapter 620, Florlda Stafutes

SWW,

Le® Al § MAVALE M AT ST LLC | 6 EXVERAL, FPAAT VEAL

2. UG- MY

SIGNATURE: _S. AVORES Swige

_SIGNATURE ANDY TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

WO
/A

Dayt:s Phone #

Rale
J



