2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 FILED
DOCUMENT # A01000001675 - .
1. Entity Name 5005 APR 18 P 1218
VWS LIMITED PARTNERSHIP, LLLP v OF STATE
SECRETARY, ;
ALLABASSEE, FLORIDA
Principal Place of Business Mailing Address
6900 SE GOLFHOUSE ROAD 6900 SE GOLFHOUSE ROAD
HOBE SOUND, FL. 33455 HOBE SOUND, FL 33455
TR - O
327110 Pwwood CT
Suite, Apl. #, etc. Suite, Apt. #, elc. 03282005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FE1 Number Applied For
MACAOL //}- » / V 04-3632274 Not Applicabte
Zip Country .72[; 35y Country 5. Certificate of Staus Desired [ fg;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

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

50 NORTH LAURA STREET, SUITE 2750 Street Address (P.Q. Box Number is Not Accepiable)
JACKSONVILLE, FL 32202

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accegt
the obligations of registered agent.

SIGNATURE
Signature, typad ar printed name of registersd agent and title f applicebls. DATE
9. Capital Contributions 10. Amount of Capitat Contributions
as Shown onrecord. 8 10,000,000.00 in FLORIDA to cale.

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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ L01000022118
STREET ADDRESS
NAME VWS MANAGEMENT ENTERPRISES, LLC
STREET ADDRESS | 6900 SE GOLFHOUSE ROAD CITY-ST. 2P
CiTY. S7.2P HOBE SOUND, FL 33455
DOCUMENT ¢ STREET ADORESS
NAME
STREEF ADDRESS o
Y- §1-3p cry-st-op E T | i ) o e
I_' (WU N I i R R e AL P it | D o T W J el L)
mm‘ R T P e Db g e D Trlora-JT L RLERLETY 'S S ey )
STREET ADDRESS
HAME
CITY-St-2P
CTY-ST-29
DOCUMENT #
STREET ADDRESS
NAME
yy | STREETADDRESS CITY-5T-2P
& | cmv-s-ze e
Tt pocument s
x STREET ADDRESS
8 § HAME
T | STREET ADORESS
O v-sr-zw G-si-2p
ot
& |" vocumeN 4 STREET ADORESS
Bl e
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P

14. | hereby certify ihat the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is trug and accurats and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limiled partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Forida Statuies

S Qg FOA, VP VS MANUEEmme T ENT, 1L 6 ot PoAan
SIGNATURE: __ S AVDAERW Shigl 3-28-0§ 281 - 25€ - ys
SIGNATURE AND TYPED OR PRINTED NANE OF SIGMING GENERAL PARTNER Dete Oaytime Phohe #




