FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sa:::::r;:‘:;'::m FILED
1999 DIVISION OF CORPORATIONS Q8 NEC 31 PH L4: 30

1. Mame of Limited Partnarship 1a. DOCUMENT # SECRETARY OF STATE
B96000000260 TALLAHASSEE, FLORIDA

TITUSVILLE DEVELOPMENT, LP. LTD. O A

Mailing Address Principal Offica Adcress 3. Date Formed cr Reglstored 5a. cepital Contributions as
Shown on racord.
€610 N. SHADELAND AVE.. SUITE 200 8510 N. SHADELAND AVE.. SUITE 200 07/10/1996 $99.00
INDIANAPCUS IN 46220 INDIANAPOLIS IN 46220 . 3a. Date of Last Report '
03!31/1998 5b. Amount of Capital
Conmbuﬂons inFLORIDA
4. State or Country of Formation tod
2. Mailing Address 2a. Principal Office Addrass @ 0 0
IN ) :
Suite, Apt. #, etc. Suita, Apt. #, efe. . —= - 6. FEl Number a Applied For
City & State City & State 35-1779428 X ot Applicable
7 . Cettificate of Status Desired O $8.75 Additional
Zip Country Zip Country Fea Required
8. Make check payable to: DepL. of State (See revarse side for fee information)

10. change3, new Ragisterad Agent/Office

9_ Name and Addrezs of Current Registarad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ]SLAND HOAD Street Address (P.O. Bax Number 1s Not Accaptable)
PLANTATION FL 33324 Suits, Apt. #, efc.

Zip Code

City F L |

10a. Pursuant ta the provisions of sectiens 620.1051 and 620.192, Florida Statutes, the above-named Fmitad pastnership organized or registerad untler the laws of the State of Florida, submits this statement
far the purpose of changing its regi d office or ragi: d agent, or both, in the State of Flofida. Such change was authotized by its general partner(s). 1 hereby accept the appeintment of registered

agent, | am familiar with, and accapt the obligations of saction 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accapting Appointmant) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Name(s) of Genersi Pariner(s) 118, (oo e P Do B meesy | 11D, City, State & ZIp Code 1ic. p oglsmton
KITE PROPERTIES, INC. 6610 N. SHADELAND AVE INDIANAPOLIS IN 46220 FS6000003496

OO0 2T S s m——i0
=-Bi/21 8 --01050~-119
#ekk]dl 25 #edesidll2s

CR2E003 (8/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. | do heraby certify thet the Information supplied with this filing is voluntarity fumished and does not qualify fcr tha exemption stated in Section 1{9.07(3){k), Florida Statutes. | release the Livision of
Corporations from any lability of non-compliance with Section 119.067(3)(k) in the event that the informatiun supplied is deamed exempt from public aceess. | further cenlify that the information indicated on
this annual report is tua and accurate and that my signature shall have the same legal effects as if made under path, | further certify that | am a General Partner of the limited partnership, raceiver or trustea

empowered to executs this report as required by cha 20, Florida Statutes.
SF—— e 121 x/@ 7

SIGNATURE

Typed or Printed Name of General Partner Signing Ferm Vice P"‘-”f&’ﬂf d ; ’4@ Ga A Draytime Talephone Number, (5/ q’) S‘q—q"jé 6)C)

—



