STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT # A99000002203%;W

1. Entity Name
VAUGHN FAMILY LIMITED PARTNERSHIP

' Mailing Address
67 LADOGA AVENUE .
TAMPA FL 33806 :

[

Principal Place of Business

201 NORTH,FRANKLIN STREET, SUITE 2200
TNAPA FL 33602 .
Lo . . .
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2. Principal Place of Businass | 3. Mailing Address

[Po South ASL!L‘»{ D-.

FILED

O2MAR 11 PM 3: 38

- - _SECRETARY OF STA
o TALLAMASSEE, FLORIE:A

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

(S_» e (oo
Clty & State City & State 4. FE| Number Applied For
Taepe, - 59-7168778 Yot Applcanis

2ip Country Zip Country - . $8.75 Additional

33 6 o= ns A 5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ T S atE oLt Mame - o~ - T i
KELLY' PETER J ESQ. Street Address {P.O. Box Number is Not Acceptable)
100 S. ASHLEY DRIVE, STE. 1300
TAMPA FL 33601
City FL Zip Code

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

SIGNATURE _. —

Signature. typed or printad name of registered agent and utle if applicable: - - . o

- ) ) DATE

9. Capital Contributions 10. Amount of Capital

. as Shawn on record,

$9, 250.10000

Cantributions
- inFLORIDA to datei ‘-? 250

' foo oot

11. MAKE CHECY 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 partner.

1z, _GENERAL PARTNER INFORMATION - 13, - ADDRESS CHANGES ONLY
DOCUMENT # .
STHEET ADDRESS
NAME VAUGHN, ROBERT E
staeet aooRess | B7 LADOGA AVE. CITY-ST-2P
CITY-57-2IP TAMPA FL 33606
DOCUMENT # STREET ADDRESS
NAME VAUGHN, FRANCES C
staeeTaDoRess | 67 LODOGA AVE. § cry-sT-2p
CITY-ST-2P TAMPA FL 33606
DOCUMENT # STREET ADDRESS
L T A S = = = B R TR
TREET ADDRESS | ° ’ . § i e
§ £SS H cimy-sT-29 4“'_] l'_l '5—-' %ﬁéq 4
CITY-ST-ZIP § 4 S )3
- ‘ #.***.‘:»ZB. L Fae . CD
CCUMENT ¢ | STREET ADDRESS
NAME :
STREET ADDRESS i
| cirv-st-zp
CITY-ST- 7P ‘
DOGUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS Lo TY-5T-2IP
GiTY-ST- 2P . aer D
DOCUMELT # oo eE L : R . STREET ADDRESS :
NAME 4 . . T N - N ,
STREET ADBRESS - o INY-§T-2 -
CITY-ST-2Ip pr . i '

14. | heraby certify that me informaticn supplied with this filing dogs not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. 1 further certify that the mforrna‘non
indicated on this report is true and accurate and that my signature shall haye the same legal effect as if made under oath; that | am a General Partrer of the limited parinership or
te this report as erm 62!

lorida Statutes

the recelver or trustee Q?gd 10 exs

SIGNATURE: __ € Fese/~ s 8 S

APt /Ld» -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNE%L ?

) Date

Daytime Phone #

IV Z0l€100

CR2E003 (9/01)



