STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 . Jan 22, 2008 08:

DOCUMENT # A02000000560

1. Entity Name
VWS LIMITED PARTNERSHIP NO. THREE, LLLP

Principal Place of Business : Mailing Address
6900 SE GOLFHOUSE ROAD 6900 SE GOLFHOUSE ROAD
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455

AN AR

00 A}
Secretary of State

01082008 No Chg-LP CR2ED03 {12/086)
4. FEI Number Applied For
04-3633183 Not Applicable

58.75 Additicnal
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5. Coertificate of Status Desired O Feo Required

6 Nams and Addrnu of Currenl Roglstorod Agent oELT

BRANT, ABRAHAM, REITER & MCCORMICK, P.A.
50 NORTH LAURA STREET, SUITE 2750
JACKSONVILLE, FL 32202
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8. The above narmed entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signature, typed ar prinied name of regilared agent and ite if applicabe DATE

FILE NOWII FEE IS $500.00 HOOOOATI1323 3
After May 1, 2008, Feo will be $900.00 0123/ 028-5mEs N1 500, [

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amendment must be filed to change a general partner.
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DOCUMENT 4 ':::"" ' ’
NAME VWS MANAGEMENT ENTERPRISES, LLC S
STREEI ADDRESS | 8900 SE GOLFHOUSE ROAD Taow
ov-st-z¢ | HOBE SOUND, FL 33455 -

12. GENERAL PARTNER INFORMATION P hi »j.' YoM l’r;l

DOCUMERT # N
NAME e o
STRLET ADDRESS '
CITY-51-2F
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DOCUMENT # o
NAME N
STREET ADDRESS '
CITY-51-2IP
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DGCUMENRT #
NAME i
STAEET ADORESS
CiTy-S1- 2P

DOCUMENT #
NAME . .
SIREET ADDRESS Ca

CHY-§T- 2P
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14, | heraby certify that the information supplied with this filing does not qualify for the examptlons contained in Chapter 119, Florida Statutes. | further certily that 1ha |nformat|on
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the raceiver or trustee empowered 10 executa th@report as required by Chapter 620, Florida Statutes

erdh NwS Yswvacaraa -4 ‘E’A‘*Q-"S"f Ll
SIGNATURE P Ay et 1-9 0% 5L ANNIYeY
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SIONATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER Datw Caybma Phoos #
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