STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPOBT (AR)
DUE BY MAY 1, 2006 1 | FILED

DOCUMENT # A99000002208 Mar 03,2006 08:00 AM
3. Ertity Name Secretary of State
EAUGHN FAMILY LIMITED PARTNERSHIP
L e
Prncipal Placa ol Business Maifing Address ! )
100 SOUTH ASHLEY DR., STE 1300 ‘87 LADOGA AVENUE : :
TAMPA FL 33502 TAMPA FL 53606 !
b A
2. Poncipal Place of Business . - | % Mailing Address z ;
Sutte, Apt, ¥, elc. Suite, ApL. #, etc. * T 15t MOORE CRZE003 (10/05)
) i o
Ciy & Stale City & Slale ' ; 4. FEI Number | __|Acptied For
o N o _ ! - 50-7168778 1 1NQ( Applicabs
zp Conurdry Zp Country J 5. Cartiicate of Status Desired  [3 gfe ;gngf:é"""a‘
6, Name and Address of Qurrent Registered Agent j 7. Name and Address of New Registev_ed_qu:ni T
Néme
KELLY, PETER J ESQ. - — - -
100 S. ASHLEY DRIVE, STE. 1300 Sli:ee'! Address (P.0O. Box Nurnber is Net Acceptable)
TAMPA FL 33601 1 - T
; | }
Cut ' Zip Cofd
L ((y . FL ‘ D S

8. The above named entily subrmits this staterment Sor the purpose of charging its registered e‘l‘w?lice ar redistered agent, or hotk, in the State of Florida. [ am familiar with, and
accepl the oohgahens of regisierad agent. |

SIGNATURE. —— [
GhgnptuTa, lyoes of pr.ntcu narme o regisiorad agen? and e A apphicakls l \' e

AT

FILE NOW!!! Fee. Is $500. *** After May 1, 2006, fee wﬂl he $909 **_( Make check payahie to ‘Floﬂda Depaftment of smtg.

A GENERAL PARTNEH THATY IS A BUSINESS ENTITY MUST, BE REGISTERED AND ACTIVE WITH THIS OFFICE
NOTE: General Partners MAY NOT be changed on the farm; an ameudment must he fliled ta change & general pariver,

12, GENERAL PARTNES INFORMATION 13. ADDRESS CHANGES ONLY o
DOCULIENT # !
STREET ADORESS
NAME VAUGHN, ROBERT E ' o
STRELT ADGRLSS |67 LADOGA AVE. Tv-st-zh TGS SR Y 00
G52 {TAMPA FL 33606 o1 N3 1505 80007T-013 500.08
DOCUMENS F STREET ADDRESS
NAME VAUGHN, FRANCES C '
SIREET ADDRESS )
SIRELTADDRESS {87 | ODOGA AVE T 532
wiY-$1-2r I TAMPA FL 33606 : :
— {
DOCUMINT £ STREET ADDRESS
NAME ‘
SYRET T ADDRESS £40Y-5T m;
CATY-ST-I7
I S A t o -
DOGUNENT £ SIREET ADDRESS
NAME ‘ -
STRILT ADDRISS CITY-S8- 1@
STy -ST- 2P o
BOCYUMENT # SYRLET ADDRESS
BAME 1
STRECT AQDRESS Cire-$t-2IP
LY -51- 2P o
DOCUMENT #
SIREL f ADDRESS
NAME
STRIET ADDRESS TY-ST-210
CATY-ST-1ip omsr

14, { hereby cartfy hat 1he information supphed with this filing does not qualify for the exempﬂons contained in Chapter 119, Florida Stalutes. 1 further cestily that the lnformauon
inckcatad an this repart s tcue and accurate and that my signature shall have the same legal etfect as i made under vath, that | am 2 General Partner ol the limited partnarship
of the recelver or rustee empowered to axecute this report as required by Chaptler 520, Florida Statutes

jéz/f» b §/3-25FG-1700

SIGNATURE:




