sSlArLE LAkl HERE

8
2003 LIMITED PARTNERSHIP §
DOCUMENT # AQ01000001675 L 5
1. Entity Narme s :E ¥
VWS LIMITED PARTNERSHIP, LLLP IFM‘“@‘D
03 x-S B 120
Principal Place of Business . Mailing Address - - M T ML
6300 SE GOLFHOUSE ROAD 6300 SE GOLFHOUSE ROAD SEERETLEY G STATE:
HOBE $OUND FL 33455 HOBE SOUND FL 33455 TS SEE, FLeRDA
2. Principal Place of Business 3. Mailing Address H“’l” | |I|IH |I| m“ “m “W ||“| mll “m Ilm ‘“I’ ““ '“‘
ite, Apt. #, etc. ite, Apl. #, etc. 1
Suite, Apt. #, etc Suite, Ap etc CUE BY MAY 1, 2003
City & State } * City & State 4, FE} Number 04'3632274 Applied For
Mot Applicable
s Country i Country 5. Cerlificate of Status Desired O $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 LAURA STREH. SUITE 2750 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City ' FL Zip Code
8. The above 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 abligations of registered agent.
SIGNATURE
Signatura, typed or printad name of registerad agent and itle if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TC FL. DEPT. OF STATE
as Shown on record. $10’000'000'00 in FLORIDA to date. (9‘,617‘ 76‘]‘ SE£E REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY o
cocument ¢ | LO1000022118 3
STREET ADDRESS =
NAME VWS MANAGEMENT ENTERPRISES, LLC =
streeT aooaess | 6900 SE GOLFHOUSE ROAD P +§
onv-sz¢ | HOBE SOUND FL 33455 I
o
DOCUMENT # STAEET ADDRESS 6
NAME .
o . £ ST A el TN e ) i, AL
STREET ADDRESS B - S N T i LY TV L e B 5 by = et
CiTY-ST-ZIP .
DOGUMENT # ' ‘ - . STREET ADDRESS SOOOIsSE TSRS
NAME n ‘ ST R G0 110 TR D i
STREET AUDRESS o T
CITY-ST-ZIP
CITY-57-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2Ip
CITY-S$T-21P
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
CIY-ST-ZP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 ar trustee empWo execbu:f)thi repf}rtas re 3:::? by Cth‘g ii(.},Floridla Slel.l{"tzintm* (o, SLLJ
SIGNATURE: __ SHMig Bl LigR G2 Patne- Yhwfe3 o s &g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phone #



