2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000002209

1, Enlity Name

VAUGHN FAMILY LIMITED PARTNERSHIP

3

{

Principal Place of Busingss
100 SOUTH ASHLEY DR.. STE 1300

TAMPA FL 33602

Mailing Address
67 LADOGA AVENUE

TAMPA FL 33606

2. Principal Place of Business 3. Mailing Adcress

FILED
03 N2t MIe 0

SECRETADY OF STATE
TAL L!\H/‘\JIZE FLORIDA

AN A

Suite, Apt. #, elc. Suite, Apt. #, stc.

DUE BY MAY 1, 2003

City & State City & State 4. FEINumber £Q-7 168778 Applied For
—— e " Not Applicable
Zi Coun Zj I
P ,/P iy 0 Country 15. Certificate of Status Desired | fi Z!'esql'.:?ec:;“ona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

Street Address (P.Q. Box Number is Mot Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicable

DATE

9. Capital Contributions $9.250: 100.00

i as Shown on record,

10. Amount of Capital Contributions

in FLORIDA o date. £ 72_5’0 /00, &6

11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

f 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 #
AV VAUGHN, ROBERT E STRECTATDRESS
stheeT aooress | 67 LADOGA AVE. o
orv-st-z¢ | TAMPA FL 33606 LSt OO0 1 DE307T4S,
, RIS 5oE: 25
DOCUMENT £ REET ADORESS
NAME VAUGHN, FRANCES C $
streer anoness | 67 LODOGA AVE.
onv-s2e | TAMPA FL 33606 B Bl
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP Giv-Sv-2
DOCUMERT # STREET ADDRESS
NAME ‘
STREET ADDRESS E
CITY-ST-2P eity-sT-2¢ .
3 DOCUMERT #
£ STREET ADDRESS
HAME
STREET ADDRESS N
T girv-gr-z CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-20P CITY-5T-2IP

SIGNATURE: :55? 7

14. | hereby certify that the information supplied with this filing does not quakify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad (0 execute this report as required by Chapter 620, Fiorida Statutes

ﬂyrune AND TYPED °Hf-p tEIE NAﬁEﬁFMNERAL PARTNER >

1y 0B2E100

CR2E003 (10/02)



