2008 LIMITED PARTNERSHIP ANNUAL REPORT _ FILED
Due By May 1, 2008

May 02, 2008 08:00 Al
D E(n)nEN?mEAENT #A99000001005 4 Secretary of State
RICHARD VAUGHAN ASSOCIATES, LTD.
Principal Place of Business Mailing Addrass
6029 DEACON ROAD 6029 DEACON ROAD
SARASOTA, FL 34238 SARASQOTA, FL 34238
A ' 04302008 No Chg-LP CRZE003 (12/06)
Do NOT WRITE I N TH IS SPACE 4. FCI Number Applied For
' 65-0927866 Not Applicable |
5. Certificate of Status Desited [ Ei;g‘ lﬁf:;““"a'

6. Name and Address of Currant Registered Agent

ggocggﬁiﬁlgxnge AVENUE : DO NOT WRlTE
SARASOTA, FL 34236 ' IN THIS SPACE"

8. The abave 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
the obligations of registered agent.

SIGNATURE

Signature. typed or priniad name of regrsterad agent and ttie f spplicable DATE
_ 000346277 ]
" Aftor ey 1 2000, Fee Sl b $900.00 . usef%%?fua—enmz—nu 500, 00

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

12 GENERAL PARTNER INFORMATION

DOCUMENT # P99000055648

NAME RICHARD VAUGHAN ASSOCIATES, INC.
SIREET ADDRESS | 6029 DEACON ROAD

CiTy-5T-2IP SARASOTA, FL 34238

DOCUMENT #
NAME

SIREET ADDRESS
CITY-§7-21P

DOCUMENT #
NAME

STREET ADDRESS ’ DO NOT WRITE

CITY-S§1-ZIF

oo IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-2P

OOCUMENT #
NAME < i
STREET AUDRESS
CiTY-ST-ZiP

STAPLE CHECK HERE

DOCUMENT #

NAME

STAEET ADDRESS
omv-si-ze Y

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiarida Stalutes. | further certify that ihe information
indicated on this report is true end accurate and that my signaturs shall have the same legal effect as it made under oath; that | am a Saneral Partner of the limited parinership
ar the raceiver or trustes empowered to axecuts this report as required by Chapler 620, Florida Statutes

snemﬂmgM fchunEL U ) %{/zae/ag_i A4) G24-393Y

SIGNATURE AND TYPED OR PRINTED NAME OF PARTNER Daytma Phone #

[~



