STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004

DOCUMENT # A99000001005 Apr 28, 2004 08:00 AM
1, Entty Narme = Secretary of State
RICHARD VAUGHAN ASSOCIATES, LTD.
Principal Place of Business Mailing Address
6029 DEACON ROAD 6029 DEACON ROAD
SARASOTA, FL 34238 SARASDTA, FL 34238
T ST TR A AN RS OO
Suite, Apt ¥, etc Suite, Apt # etc 04222004 ChgLP CR2E003 (10/03)
City & State City & Stale &, FEI NuTber Anpked Far
65-0927868 Mot Apgplicable
ze Gouniry Zp Couniry 5. Certficate of Stas Desred [ ﬁgz: Additional
6. Name and Address of Cumrent Registerad Agent 7. Name and Adriress of New Registersd Agent

Mamne

HECKER, SUSAN B
200 SQOUTH ORANGE AVENUE Sieet Adatess {P 0. Box Number 15 Not Accentable}
SARASOTA, FL 34236

City FL I Zip Code

8. The above named ennly subrhins this statemen: Tor the purpose of changing iis registered office o1 registerec agent, or both. in the Stale of Flonda T am famiiar with, and accep:
the abligations of tegistered agent

SIGNATURE

Syymture. typed of persed name of regisiered agent ancd the F appucabie. DATE
2. Capital Contributions an 10. Amount of Capral Contibubions
as Shown on record. $990. n FLORIDA o cate

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed fo change a general pariner.

1. GEMERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # PS3000055648 STHEET ADDRESS
RAME RICHARD VAUGHAN ASSCOCIATES, INC.
STREFT ADRESS | 5029 DEACON ROAD CTY-§T- 2P
G512 | SARASOTA, FL 34238 T
THICUMENT #
STHET ADDRESS I
NAME Ve SeEE T
STREET ADDRESS AT N T R R TR G B A T B Y
E1Y-§1-70

Y512
DIGULIENT 4 STAEET AJDRESS
HAVE
S19EET ADDRLSS )
o 6Y-S7- 2P

ENT 4
DOCHME STRET KHRESS
NAME
STREET ADDFESS civstap
GTY-51.2p est-a
DOCUMENT # RN
s
SYRFET ADDAESS -
GIre-57-2P S
BOGUMENT # A
NAME
STHEET ADDRESS ]
B CTY-57-2P

14, | hereby ceslfy that the information supplied with this fling does nal qualify for the exenption staled m Section 119.07(3)1), Flofida States. ! furthes ceriify that the information
indicated on this report is frue anc accurate and that my signature shall have the same legal effect s if made snder oalh: that | am a General Pailser of ihe fimited parinership of
the receiver or lrustee ermpowered 1o execute this report as required by Chapter 620, Florida Stahites

SIGNATURE: W / onrd & Bl o, V/islzez/ 19,94 F 208

A0 TYPED OF PRINTEN NAME OF SIGNMING GENEFAL FARTNER Dayrme Phone #




