2000 UNIFORM BUSINESS REPORT (UBR)

oo

]
Il

'DQCOMENT #

1. Entity Name

‘A96000002177 b

THE VILLAS PARTNERSHIP, LTD.

618

A

FILED

Principal Place of Business

2185 S.E. ST. LUCIE BLVD
STUART FL 34997

Mailing Address

P.O. BOX 1668
STUART FL 34995-1666

00 JUL 10 P¥ 359

- At v AD CTATH
StCRQ?mJ 01 {'BT."!\ [L_
AAGCEE €] 1R

A

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
65'07 10209 Not Applicable
] C i 1 i
Zip ountry Zip Country 5. Cerlificate of Status Desred ~ []  $8-19 Additonal
Fee Required
—- === ‘g7 Name and Address’of Current Registered Agent Szl vy ~————==7:.Name and'Address of New.Registered Agent=——=—==t=="zx
Name
WTS’ INC. Street Address {P.O. Box Number is Not Acceptable)
2785 S.E. ST LUCIE BLVD :
STUART FL 34997
City F L Zip Code

SIGNATURE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signalure, typed or printed name of registerad agent end ttie  applicable.

(NOTE: Registered Agent signature raguirad when reinstating)

DATE

8. Capital Contributions
as Shown on record.

$998,500.00

10. Amount of Capital Co
in FLORIDA 1o date.

tribyitions
750 6,550 —

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE 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 pariner.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION 13. .
pocument# | S08258 z
NAVE WTS, INC. STREET ADDRESS =
smeeraporess | 2785 S.E. ST. LUCIE BLVD. - , =
arv-st-2 | STUART FL 34997 s F #5346 2% -
mMEﬂT’ STREET ADDRESS E
STREET ADDRESS

CTY- 5T-2P - 5728 '

Ty T U PRSP [P Y= T T T g T - 1o W W T = Ttk N
e : STREETADORESS | =7 7/ t1/on--01017-=011
STREET ADDRESS oTv-S1-2p FERFNC . D FFEEFSCD. SO
CITY-ST-2P
”‘?mii“_"“’ STREET ADDRESS
STREET ADDRESS
CITY - 5T-2P CITY-ST-2P
DOCUMENT #

N STREET ADDRESS
STREET ADDRESS

cmlsr-zw CITY-ST-2P
mUMEN” . STREET

STREET ADDRESS

CiTY - ST- 2P CITY - 57- 7P

14, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repost is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am a General Partner of the fimited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Preg- WIS elet .




