FR,

P

. LIMITED PARTNERSHIP
U IFORM BUSINESS REPORT (UBR)

PR X

1. Entity Name

VWS LIMITED PARTNERSHIP,

DOCUMENT # 201000001675

K
s
v e

LLLP

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

6900 S.E. Golfhouse Drive

3, Mai!ing Address
6900 S.E, Golfhouse Drive

FILED
02MAY |5 PM 2:15

SECRETARY OF S U_:T E
TALLAHASSEE FLORIDA

e

ikl

DO NOT WRITE IN THIS SPACE

L

Suite, Apt. #, etc.

Suite, Apt. #, efc.

s

DUE BY MAY 1

o DO-NOT-WRITE-~ -
IN THIS SPACE

Brant, Abraham, Reiter & McCormick', PA

City & State City & State 4. FEI Number Applied For
Hobe Sound, FL Hobe Sound, FL 04-3632274 Not Applicable
Zip Country Zip Country o i $8.75 Additional
5. Certificate of Status Desired O . )
33455 USA 33455 USA Fee Required
e e L = =S X PR -~ R P 7. Name and Address of Current Registered Agent
Name ) T ) e S

—StreefA%dress-(P.?Béx-Numbef-is-th-Acce tabie) ~———=
50 N. Laura Street, Suite 2750
Cit Zip God
Y Jacksonville FL |§50252

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

Sigralure, typad or printed nams ol registered agent and title it applicatle.

DATE

9, Capital Contributions
as Shown on record,

$10,000,000.00

10. Amouni of Capital Contributions
in FLORIDA to date.

$10,000,000.00

41. ‘MAKE CHECK PAYABLE TC DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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.

|

!i

12 GENERAL PARTNER INFORMATION
DOCUMENT # 01 OOO&&[ (< : S
s P . STHEET ADDRESS &
NAME anagement Enterprisas, LLC <
sTreeT aporess (6900 S.E. Golfhouse Driv: GiT-ST- 28 2
arv-st-2¢ ({Hobe Sound, FL 33455 §
w
BOCUMENT ¢ STHEET ADDRESS >
RAME ©
STREET ADDRESS CITY=51-2IP
_|_cnv-st-zp e IS RS S -1
DOCUMENT # IHEET ADDRESS 0525 UZS=-Us
NV P e v SIS ] S
STREET ADDRESS
1TY-S7-
|poeel |ew= | DONOTWRITE _. _|_
DOCUMENT # |
SSeETAODESS THIS SPACE
s IN THI
STREET ADDRESS
CITY-5T- 2
3| cmy-sT-zP -
C
i
DO NT #
| DoGUME STREET ADDRESS
| namE
1 STREET ADDRESS ! L s CITY-5T-2P
51 omv-srap ]
1] »
Il
| oocumeaT s STREET ADDRESS
T | MAME -
3| STREET ADDRESS CATY-57-2IP
CITY-5T-2P -

14. | hereby certify that the
indicated on this report
the receiver ar trustee empowered to execute this

SIGNATURE: V,..W

report as required by Chapter 620, Florida Statutes

LAOS Meanay ek F’u[f!‘/;nysj LLC

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

lf/!i/o'- "

e e e 2 1 raA PR TREE=

Mote Davtima Phona #




