FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WiLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

w

LIMITED PARTNERSHIP

ANNUAL REPORT

1999

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. NamecfLimited Partnarship

DOCUMENT #
A25045

VAUGHAN-HITSMAN LIMITED PARTNERSHIP I

35?‘

DIVISION OF

98 BEC

i r_u
{ OF' 3
RPDRATIDNS

-3 PHi2: Ll

AN AR REN

Mailing Address

€099 RIVERSIDE OR.

Principal Office Address

6099 RIVERSIDE DR.

08/18/1987

3. Bate Farmed or Registered

5a. capital Gontributions as
Shown on record,

$200.00

SUITE 200 SUITE 200 3a. pata of Last Repont
DUBLIN OH 43017 DUBLUIN CH 43017
12’09[199? 5b. Amountet Capital
Contributions in FLORIDA
—e - = —_—e T A state ar Country of Formation to date:
2. Mailing Address 22. Principal Office Address OH
Suite, Apt. #, etc, Suite, Apt. #, efc. | Member .
A 6. Felbumber | Appliad For

Oy & Sote Oty & Sle 31 1292546 , L net Applicable
T . Certificate of Status Desired 0 $8.75 Additional

Zip Country Zip Country Fee Required
B_ Make check payable to: Dept. of State (See raverse side for fee information)

" Q. Name and Addrass of Current Registared Agent 10. Ifchanged, new Registared Agant/Office
. i Name i

VAUGHAN, DORQTHY

LONGBOAT KEY, FL 33548

1425 GULF OF MEXICO DRIVE D102

Streat Address (P.CL Box Number s Not Accaptable)

Suite, Apt. ¥, etc.

City

lﬂpOﬂde

FL

SIGNATURE {Ragisterad Agent Accapting Appointrant)

DATE

1 Da Pursuant to the provislons of sections 620.105% and 620,192, Florida s1atutas the abave—»namd I|mlbad partnership organlzed or registered under tha laws of the Sta‘ka of Flarida, submits this statemant
for tha purpose of chanying its registered office ar registarad agent, or both, in the State of Flarida, Such changa was authorized by its general partner(s}. | hereby accept the appeintment of registerad
agent. | am familiar with, and accapt the obligations of section 620.192, Flovida Statutes.

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION "LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

1. Namels)of Goneral Partnerts) M. (o, et ot et et oo | TTH. it 5l &.2ip Gose | 1o, ponoeaen
VAUGHAN, ROGER A. 6099 RIVERSIDE DR. DUBLIN OH
HITSMAN, MICHAEL R. 6099 RIVERSIDE DR. DUBLIN OH
W;:UGHAN, DOROTHY A 6099 RIVERSIDE DR. DUBLIN OH
arn :ix,.u’j”‘“f‘ I O rg——
-1@s A0t inn--0a2
ddhdaRn, TS sokeddR. TS
oo rlog v oag-— —
~12s1 Lf’:q} -~DI 1O0--003
i&i& T mkkk o

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a géheral partner.

SIGNATURE

Typed or Printed Name of Ganeral Partner Signing Form

W

41 2. !doheraby certify that the Inforration suppfied with this filing is voluntarily fumished and does not quallfy for the exemption siated in Section 118.07(3XK), Florida Statutes, I rsleass the Division of
Corporations from any |lability of non-compliance with Section 119.07(3)(k) in the avent that the information supplled s deemed exempt from public accass. [ further certify that the information indicated on
this annual report is true and accurate and that my signature shall have the same legal effects as if made under oath. | further certify that 1 am a General Partner of the limited partnership, raceiver or trustee
empowared to execute this report as required by chapter 620, Floty

1§Q_____ Daytime Telephane Numbari@ﬂ:\’.ﬁﬁﬂm_

e 3 &

CR2E003 (8/98)



