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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A25045 S
1. Entity Name
VAUGHAN-HITSMAN LIMITED PARTNERSHIP Il FILED
02
Principal Place of Business Mailing Address APR 8 PH ’ 52
6099 RIVERSIDE DR. 6093 RIVERSIDE DR.
SUITE 200 SUITE 200 mLLAHAQSEE FSTATE
DUBLIN OH 43017 DUBLIN OH 43017
S S R
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2002
City & State City & State ‘_4_ FEI Numb—er_ — T Appllec; Qiu
31-1292546 Not Applicable
Zi Country 2 Country 5. Certificate of Status Desired O ?39 gesq L‘:I‘_’:‘;"o“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VAUGHAN’ DOROTHY Street Address (P.O. Box Number is Not Acceptable)
1425 GULF OF MEXICO DRIVE D102
LONGBOAT KEY, FL 33548
City FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of registered agent and iitle if applicable. DATE
9. Capital Contributions 5200 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, . in FLORIDA to 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.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
MAME HITSMAN, MICHAEL R.
seer noress | 6099 RIVERSIDE DR. oY-S1-7P
emy-S1-2P DUBL[N OH D o2 s W O i L | e 1
DOCUMENT # ’ g I.JI_JI..JI_J::u...-D-ﬂ“f‘I X |’_TJ [
STREET ADDRESS ~1A 212 - _
NAME VAUGHAN, DOROTHY A. 04/12/02--01034--002
STREET ADDRESS | 6099 RIVERSIDE DR. W L L R e
CITY-ST-2P
CITY-ST-2IP DUBLIN OH
#
DOCUMENT - STREET ADDRESS
NAME - - . ~ . >
STREET ADDRESS
CITY-ST-2IP
CITY-ST-7IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREETADDRESS
! CITY-ST-ZIP
CITY-81-2IP
&
NENT #
bogu STREET ADDRESS
NAME |
STREET ADDRESS
CITY-ST-ZIP
CITY-8T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exermnpticn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this raport is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership or
the receiver or trustee empowered to execute this report Dequwed by Chapter 620, Florida Statutes

SIGNATURE: _{ G2 GHORES: {// ‘2L/ 0P (o4 p97-p00

E IGNATURE AND TYFE’OFI PRINTED NAME OF SMNING GENERAL PARTNER Data Dayiime Phone ¥

gy S196100

CR2E003 (9/01)



