STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A99000002209

1. Entity Name

VAUGHN FAMILY LIMITED PARTNERSHIP

Principal Place of Business

100 SOUTH ASHLEY DR., STE 1300
TAMPA FL 33602 '

Mailing Address

67 LADOGA AVE
TAMPA FL 33506

-
o

NUE

2. Principal Place of Business 3. Mailing Address

“wSuite, Apt. #, etc. Suite, Apt. #, etc.

I ED

O4FEB-2 A g: 5y,
SCCRETARY of «vs .
TALLAHASSEE, FLomiia

(T .

KELLY, PETER J ESQ.
100 S. ASHLEY DRIVE, STE. 1300
TAMPA FL 33601

MOORE CR2EQ03 (11/03)
City & State City & State 4. FEI Number Applied For
59-7168778 Not Applicable
Zip Couniry Zip Couniry 5. Cenificate of Status Desired O $B‘75 Additional
fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ppe——— e e ces = - Narne

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obigations of registered agent.

SIGNATURE

8. The zbove namead entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept’

Signature, typed Of Printed name of reisiared agent and itte  applicablo

9. Capital Contributions

as"Shown on record. $9,250,100.00

10. Amount of Capital Contributions
in FLORIDA to date.

9 460, a0, oo

SEE REVERSE:

Mg 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 #
£T AD
NAME * |VAUGHN, ROBERT E STRECT ADDRESS
STREET ADDRESS |67 LADOGA AVE. CITY-81-7P
ChY-S-2P | TAMPA FL 33608 000220105449
DOCOMENT 7 e 7R ——-Uila b ¥x-.b. 25
STREET ADORESS
NAME VAUGHN, FRANCES C
STREET ADDRESS {67 LODOGA AVE. CI1Y-5T- 2P
CiTY-ST-ZIP TAMPA FL 33606
DOCUMENT #
) STREET ADDRESS
CNAME e e m o et mmm o o e e e . et T _ . T
STREET ADBRESS CITY-5T-2
CITY-ST-2IF | SR
OOCUMENT #
STREET ADGRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-ZIP e
DOCUMENT #
STREET ADCRESS
NAME
STREET ADDRESS OTY-27. 2
CITY-5T- 2P ST
OCCUMENT STREET ADDRESS L, THO“HAg
NAME .
STREET ADDRESS GiTY-§T-2
CITY-ST-21P Yest-ap

the receiver or rustee empowered 10 execute this geport as require

SIGNATURE: 3

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information ‘
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath: that  am a General Partner of the limitec partnership or

hapter 620, Florida Statutes

Do, 23, AD24

synuns AND TYPED OR PRINTED NAME OF SIGNING SWRERAL PARTNER

[0 <0 o e DVTEIGE



