STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001005

1. Entity Name

RICHARD VAUGHAN ASSOCIATES, LTD.
FILED

Principat Place of Business Mailing Address 02 JUN !0 ﬂH IO 3"

G/Q RICHARD VAUGHAN ASSOCIATES. INC. . GJO RICHARD VAUGHAN ASSOGCIATES, INC.

1848 SOUTHPOINTE DRIVE 1848 SQUTHPOINTE DRIVE :Jt{.;[f‘\)LTr-i\l 'T' GF STAT[

SARASOTA FL 34231 SARASOTA FL 34231 T A ﬂ { mn —m m_m")““ m

2. Pr]r.:cipa] Place of Business 3. Mailing Address ﬁ" [ 1 " | ”"Im ”I" Ilm II)IIIHHIH
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DUE BY MAY 1, 2002
City & State City & State 4. FEI Number ' TAppied For

_ 65—0927866 Not Applicable |
Zip Couniry Zip Country 5. Certificate of Status Desirad g $8.75 Aditional
Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name -

- -HECKER;-SUSAN B -
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236 L

4 _ City ] T 'FL I Zip Code

Sireel Address (P.0. Box Number is Not Acceptable)

-

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

SIGNATURE R —_
Signatuigltybed or printed name of registared agent and title i appncable. - DATE
9. Capital Contributions $990 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 GFFICE.
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 ' P8000055648 STREET ADDRESS 2 D D ] ..-;_, B =9 9 :."". - ;:_:.
NE RICHARD VAUGHAN ASSOCIATES, INC. ={15/12./NP~=N10B8N~~-107
" . b ek i)
smeeT aooeess | 1848 SOUTHPOINTE DRIVE v-sr.zp I HERHTD, 75
ar-sr-z¢ | SARASOTA FL 34231 ASl A
DOCUMENT # '
STREET ADDRESS [
e el BB.IS e
STREET ADDRESS TY-ST3p s ey
e o -5T- 2SO000D0N5S Y3932 ——2
B F2r 0 1050—508
. _zf;';“m” — ame- = =N STREET ADDRESS . 52, 50 eebens2 50
STREET ADDRESS
CITY-8T-ZiP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS . eITY-ST-zm
OITY-ST-ZP7 i
: ]
DOCUMENT # STREET ADIDAESS
NAME -
STREET ADDRESS
= GITY-ST-2IP
CIIV- ST-7IP .
DOCURENT £, . STREET ADDRESS
NAVE, N _
STREEF ADDRESS CiTY-§7-2IP
OITY-ST-2P -

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 certify that the information
indicated on this report 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 empowered to execute this repon as requjred by Chapter 620, Florida Statutes

ity

iV S6100

1

=

¢ e

! CR2E003 (9/01}

!

L EQUAREY - fchaood E on-f- _ ?73/0 oA

SICNATLHRE 2ND TVYPEN O PRINTER NAME AE CIARNSS AEMNED Al IS h B

SIGNATURE:
g

o




