VE |

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPbRT

Due By May 1, 2007 FILED

DOCUMENT # A01000001675
1. Entity Name
VWS LIMITED PARTNERSHIP, LLLP W0THAR -5 AM 9: 25
SECRE
Principal Place of Business Mailing Address TA L L A HXps‘fé EEOFFE 5’:’\?‘"’5'{\
6900 SE GOLFHOUSE ROAD 37710 PINWOOD €T !
HOBE SCUND, FL 33455 MAGNOLIA, TX 77354
T I N R AR G
NE 4 Avenue
Suite, Apl. #, etc. Suite, Apl. #, etc. 02032007 Chg-LP CR2E003 (12/06)
City & State Cily & State 4. FEi Number Applied For
Delray Beach, FL 04-3632274 Not Applicable
Zip Country 32 I§ 4873 C‘{l]JﬂS"YA 5. Certilicate of Status Desired O E‘g;:: ::drgtional

#, Name and Address of Current Ragistered Agent 7. Nama and Addrass of New Reglstered Agent

Name

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

50 NORTH LAURA STREET, SUITE 2750 Sireet Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL I Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | em familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signat.re. lyped or prinled same of registered agent and it f appicable DATE
FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee wiil be $900.00 ﬂﬂ
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genara! 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 M

COCUMENT ¢ L01000022118 SIREET ADDRESS

NAME VWS MANAGEMENT ENTERPRISES, LLC

STREET ADDRESS | 6900 SE GOLFHOUSE ROAD EITY-ST- 2P

CITY-ST-ZIP HOBE SOUND, FL 33455

DOCUMENT ¢ STREET ADDRESS 4000922527149

RAME e IR Lo 7 e W T W 100 JUNN o SR O Pl i A 1

STHEET ADDRESS Ry LT lIUL-T LR ) RLALCIR B LB R e )
CITY-§1-2P

CITy-S1-2IP

OOCUMENT 4 STREET ADDRESS

NAME

STREET ABDRESS P

CITY-§T-2P

OOCUMENT 4 STREET ADDRESS

NAME

STREET ADDRESS —

CITY-ST-21P

DOCUMENT # STREET ADDRESS

NAME

SIRCET ADDRESS CITY-S1-2IP

CITY-5T-21P

DOCUMENT # STREET ADDRESS

NAME

STREST ADDRESS BITY-ST-2P

CIFY-ST-2IP

14. | heraby ceriify that the information supplied with this fiting does not ciualify for the exemptions contained in Chaptar 119, Fiorida Statutes. | further cartify 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 Genaeral Partner of the limited partnersnip
or the receiver or trusjee empowerad to execuls this report as required by Chapter 620, Florida Slatutes

Thomas A. Smith,Pres.,Shiel Mgt 2/5/07 (561)276

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Davirme Prone »

L

Enterprises, LLC, General Partner

7468



