STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 .
DOCUMENT # A02000000087 EEN F ’ L E D

1. Entity Name

VWS LIMITED PARTNERSHIP NO. TWO, LLLP

200TMAR -5 AM 9: 25

SECR
Principal Place of Business Mailing Address TA L L A gA—AS%Eé]FFE B??TE
6900 S.E. GOLFHOUSE ROAD 37710 PINWQOD CT ' DA
HOBE SOUND, FL 33455 MAGNOLIA, TX 77354
P e i ALRCUA AT IR M
96 NE 4 Avenue
Suite, Apl. #, etc. Suite, Apt. #, etc. 02032007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Appled For
Delray Beach, FL 04-3632282 Not Applicable
Zie “ountry 32 “33 483 COUUHSWA 5. Certilicate of Status Desired O l§esege5q L':dm‘gﬁona'
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Reglstered Agant
Name

BRANT, ABRAHAM, REITER & MCCORMICK, P.A.
50 NORTH LAURA STREET, SUITE 2750 Street Address {P.O. Box Number is Not Accepiable)

JACKSONVILLE, FL 32202

City F L Zip Code

8. The above named entity submits this statament for tha 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.

SIGNATURE
Signature, lyped of printed nama of regrsternd agent and titke f applicable. DaTE
FILE NOWIII FEE IS $500.00
After May 1, 2007, Fae will be $900.00 {
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. ﬂ
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY ‘
DOCUMENT # 101000022118 STREET ADORESS
NAME VWS MANAGEMENT ENTERPRISES, LLC
STREET ADDRESS | 6900 S.E. GOLFHOUSE ROAD CITY-ST-7p
CITY-§T- 2P HOBE SOUND, FL 33455
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS - -
CIY-ST-2IP r ljnr;p:,:_—.__.:.,r'_.__q____
DOCUMENT # e 13/1717— _-:_ ST
e e A0S AUT=-UIUS3-U w0, g
STREET ADDAESS CiTy-ST- 2P
CITY-5T-21P
DOCUMENT # STEET ADDRESS
NAME
STREE] ADORESS CHY-S1-2P
GITY-S1-2P
DICUMENT ¢ STAEET ADDRESS
NAME
SIREET ADDRESS
Ciry-§1-7IF
ciry-s1-2p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-2IP

14. | hereby certify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 112, Florida Statutes. | furiher certity that the information
indicatad on this report is true and accurate and that my signature shall have the same Jegal efisct as if made under cath; that | am a Genaeral Parinar of the limitad partnarship
or the receivar or trustee empowered 1o axecute this report as required by Chapler 629, Florida Stalutes

SIGNATURE" . Thomas A. Smith,Pres. 2/5/07 (561)276-7468

SIGNATURE AND T‘;PED OR PRINTEQ NAME OF SIGNING GENERAL PARTHER Date Daytire Prione #

Shiel Management Enterprises, LLC, General Partner




