2003 LIMITED PARTNERSHIP |
UNIFORM BUSINESS REPORT (UBR) ———

g

Iv 6252100

DOCUMENT #  A02000000560
+ Entity Name s’ !FE!LiC,' D

VWS LIMITED PARTNERSHIP NO.. THHEE, LLLP e

03 Jui -t M 80

Principal Place of Business Mailing Address . J g e -
6900 SE GOLFHOUSE ROAD €900 SE GOLFHOUSE ROAD ’WCi"f TRRY i T STATE
HOBE SOUND FL 33455 HOBE SOUND FL 23455 RESSEE, FLORIDA
2. Principai Place of Business 3. Mailing Address “ Ill Iml Im‘ "“ "I’

Suite, Apt. #, . Suite, Apt. #, . [N ; :

uite, Apt. #, stc uite, Apt. #, etc DUE— BY MAY 1, 2003
City & State City & State 4, FEI Num Applied For
§ "3? LS’ 3 Not Applicable
Zip Country 7 Country 6. Certificate of Status Desired Cl $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRANT, ABRAHAM, REITER & MCCORMICK, P.A.

50'NORTH LAURFFSTREET’SUITE‘ETSO”‘ e * StreerAddress (P.O-Box Number'is NotAccepiabley—————— ——— ——— -~ ~|—

JACKSONVILLE FL 32202

City FL Zin Code

8. The aove named entity submits this statement 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 registered agent.

e obligations of registered ag Ag@o
SIGNATURE = Pl
Signature. typed or printed name of registered agent and titie if applicabla TR 1 n n DATE

8. Caphal Contributions 43 100,000.00 10, Amount of Capital Contributions Y, e M2 <~ 11, MAKE CHECK PAYABLE 0 FL. DEPT. OF STATE

as Shown on record. y in FLORIDA to date. S1:E REVERSE SIDE FOR FEE INFORMATION

STAFLE CHEUK HEHE

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CRZ2E003 (10/02)

12, GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
DOCUMENT # '

STREET ADDRESS
HAME VWS MANAGEMENT ENTERPRISES, LLC
sTreer aooress | 6900 SE GOLFHOUSE ROAD O
erv-st-ze | HOBE SOUND FL 33455
DOCUMENT ¢

STREET ADORESS
NAME
STREET ADDRESS

CITY-ST-2P
ZY-g1-20
DOCUMENT #

STREET ADDRFSS
NAME
STREET ADDRESS

CITY -§1-2P
xS D ——— . R L - ——— ———— - - —_—
DOCUMENT

CUMENT # STREET ADDRESS

NAME
STREET ADDRESS st
CITY-5T-2IF biv-sT2
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS S
CITY- §T-207 =
0

OAMENT # STREET ADDRESS

NAME
STREET ADDRESS Criy
onvlsrze S

SIGNATURE: Sm«u»‘“‘f NRE REQULURET. fewt fotne, Y/ wha 22 sv6 £128
SIGNATURE AND TYPED OR PR D NA! HGNING NERAL PARTNER . Dalé i Daylrme Phena ¥ )

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes, § further certify that the information
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 receiver of lrusiee empowered 10 execule this reEort as required by Chapter 620, Florida Statutes

(U}ncm‘i’ Ll).. .NI\C’U P/QDMQLJ *‘-‘ga M&wL-V




