2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A25045

1. Entity Name

VAUGHAN-HITSMAN LIMITED PARTNERSHIP Il

gy 288100

FILED .
D1 APR 23 PH12: 30
SECRET AF\Y OF STATE

Principal Place of Business

6099 RIVERSIDE DR.
SUITE 200
DUBLIN OH 43017

Mailing Address

6099 RIVERSIDE DR,
SUITE 200
DUBLIN OH 43017

2. Principal Place of Business 3. Mailing Address

il

Suite, Apt. #, stc.

Suite, Apt. #, elc.

(i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
31'1292546 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desied ~ [] 9879 Additional
) 'Fas Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
) . ) Narne o o ;
VAUGHAN, DOROTHY Street Address (P.O. Box Number is Not Acceptable)
1425 GULF OF MEXICO DRIVE D102
LONGBOAT KEY, FL 33548 _
City F L 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.

SIGNATURE

Signature, typed or printed nama gt registered agent and tile if appiicable. R TUEIPRE PY
VIO ‘Ariount of Capital Contrisaions” 1. MAKE CHECK PAYABLE TO DEPT,OF STATE .
-+ $200.00 - ~n FLORIDA o date, ~ * = - :|* " 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 partner.

" ™ 5,5 (NOTE: Registared Agent signature fequired when reinsiating) .2 S35, ... - 5.+. 2 DATE, .

9. Capital Contriblitiong#?*
as Shown on record.

[k

12 GENERAL PABTNER INFORMATION 13, ADDRESS CHANGES ONLY —
[ )
DOCUMENT # STREET ADDRESS g
e VAUGHAN, ROGER A. 2
ST 10765 (G099 AIVERSIDE DR. omy-sT-2p g
DUBLIN OH lél
DOCUMENT # STREET ADORESS ©
NAME HITSMAN, MICHAEL R.
STRECT ADORESS 6090 RIVERSIDE DR. Ciy-51-2P
CITY-ST-2IP DUBLIN_OH
_DOCUMENT# o 7 STREET AUDRESS -
:““‘E'; < VAUGHAN, DCROTHY A.
TREET ABDR RIVERSIDE DR. -§7- ——
Cirv-st.2r g%gé IN.OH en-erp D004 1 52 8RR ——
p—— TR D R 1 RAT] ‘4"‘U¢.‘r
poc STREET ADDRESS CoFaE14],25  #Eewldl 2%
STREET ADDRESS
CiTy-81-2IP
CITY-ST-2IP
DCCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CIvy-sT-2P
Cr-ST-21P
JF DDGUMENT! A ’ it
i QAME s - STREET ADDRESS
TREET ADDRESS |+ B ) N CITY 57‘2-[p -
omv-st-zp [ - - . s ~ ‘
14. | hereby certify that the mformahon supplled with this filing; does not quallfy for the exemption stated-in Section:119. 07(3)(|) Florida Statutes. | further. ceruty that the infermation
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the’ timited parinership or| %
the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes £

SIGNATURE:

/(jﬁ&%rﬁ( U)W_}, 4%%1 N

SIGNATUR PRINTED m\uE'UF smmueﬁnsnn PARTNER Date Daytime Phone #




