2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A02000000087 .-

1. Entity Name PR

YWS LIMITED PARTNERSHIP NO. TWO, LLLP %

Ty

FILED

03 JUN-9 PH 1:36

Mailing Address
€900 S.E. GOLFHOUSE ROAD

HOBE SOUND FL 33455

Principal Place ¢f Business
6800 S.E. GOLFHOUSE ROAD

HOBE SOUND FL 33455

<

CEn T AT (il CTATE
QﬁL}'\L‘l:--\l\T VI Al

TALLAHASSEE, FLORIDA

STAPLE CHECK Hehe

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

2. Principal Place of Business 3. Mailing Address q ‘ Ill’ll‘ ||“ “lll “I“ |Im ||||| Il“‘ IIH‘ |I|I| "”l ""' |lm |||| III’
1]
- B

Suite, Apt. #, elc. Suite, Apt. #, etc. i

P | 1 DUE BY MAY 1, 2003

] "
City & State City & State 4, FELFumber T Applied For

gt — 363 22w 2 Not Applicable
i Counts Zi Counts it
Zie ouniry B ountry 5. Certificate of Status Desired [l $8'75 A.ddlhona!
Fae Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—50-NORTH-LAURA-STREET;* SUITE-2750

.|-—Street Address {P.O..Box.Mumber.is Nol Accepteble)

JACKSONWVILLE FL 32202

City

Zip Code

FL

the chligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and 1llle ! applicable

DATE

9. Capital Contributions
as Shown on record.

$7,150,000.00

in FLORIDA to date.

10. Amount of Capital Cantributions

11. MAIE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

7147500

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 _\‘orm; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION I 13.

ADDRESS CHANGES ONLY

NT
pocument ¢ | LO1000022118 STREET ADDRESS
NAME VWS MANAGEMENT ENTERPRISES, LLC
stReeT anoress | 6900 S.E. GOLFHOUSE ROAD P —
CITY-S7-7IP HOBE SOUND FL 33455 T T g
£ 1 L I R o o e B —
DAOCUMENT ¢ . R T T R T B v P L Sy
oo STREET ADDRESS 020001 0P -—024 wehoE, 25
STREET ADDRESS v-§
CITy-S1-2 cvera
DOCUMENT 4
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-21P
_CITY=SZe.. — e | — - N —
DOCUMENT
STREET ADDRESS
NAME
STREET ADDRESS S —
CITY-ST-2IP prerd
DOCUMENT 4
STREET ADCRESS
NAME
STREET ADDRESS CITY-$T-2IP
CITY-51-21P M
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDAESS
ST oo CITY-ST-2P

LA [Ninged- L2 S )

SIGNATURE:

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla 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 or trustee empclyd to execyle this report as required by Chapter 620, Florida Statutes

Prenait={ |

VBIONATURZ DEDURED  Geu

UPQ Mévy}tv

‘z‘/\f'/D) 720 §YL SN

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING GENERAL PARTNER

Daytima Phene #

feroes

iV 9ESeI00

CR2E003 (10/02)



