2001 UNIFORM BUSINESS REPORT (UBR)

v NLisnnn

AV T
DOCUMENT # B96000000260 -~
1. Entity Name . SUS
- TITUSVILLE DEVELOPMENT, L.P. LTD. ' F H E D
- — H
Principat Place of Business Mailing Address 01 UL' ) PH ‘2 ‘ 7
6610 N. SHADELAND AVE.. SUITE 200 6610 N. SHADELAND AVE.. SUNE 200 oo -
INDIANAPOLIS I 46220 INDIANAPOLIS IN 46220 SECRETARY OF SI}%TI[?A
TALLAHASBEE, FL
R N RO KA ARG
Suite, Apl. #, elc. Suite, Apt. #, efc. DUE BY SEPTEMBER 26, 2001
City & State . City & State 4, FEI Number Applied For
35-1779428 Not Applicable
L B WL N - . j;‘;cé—ruﬂahkﬁfiétéij?ife':s@:‘?ﬂi'f“g‘g-';?;ﬁgﬂf@@:_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne :
fezocgmnﬁ&%ﬁss&sggk:‘om Street Address. [P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
- City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9. Capital Contributions $99_00 10. Amount of Capital Contributions af : 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record. in FLORIDA to date. B qq.O O_ e ). .. . SEE REVERSE. SIDE FOR FEE INFORMATION -
Lo T 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 charnge a general pariner.
12. GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
DOCUMENT ¢ F % STREET ADDRESS
NAME KITE PROPERTIES, INC.
street aooaess | 6610 N. SHADELAND AVE., SUITE 200 R
CITY-ST-2IP INDIANAPOLIS IN 46220 -5
DOCUMENT ¢ STREET ADDRESS g -
NAME d . BDDDD'q-\bﬂ-QB_iB——E
STREET ADDRESS =IO 15 A =~ 305
- CIFY-ST-ZP - e e - Crv-seap g R & 53 BRLSN ;5 oY e
DOCUMENT # STAEET ACDRESS
NAME
STREET ADDRESS S
CiTY-5T-2P fh-st-
DOCUMENT #
STREET ADDRESS

NAME
STREET ADDRESS . :
CITY-ST-2IP CiTy-8i-2p
DOC[,‘_,“."EN” STREET ADDRESS ,
NAME”
STREET ADDRESS P
oTY-gT-2 i
DOGUMENT #

] STREET ADDRESS
NAME l}
STREET ADDRESS S
CITY-5T-2P St

14. | hereby certiy that the information supplied with this filing does not gualify for the exemystion stated in Section 119.07{3Xi), 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 10 execute this report as required by Chaptér 620, Fiorida Statutes

—

SIGNATURE: ¢~ S\GRZRYRE H@ﬁ'&“@.@i@ﬁ‘ﬂﬁdm{' ¢.0.) g/ fO/O\ (317)577- S0

\ SIGNAT}lFIE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNEI Date Caytime Phona #

-
1

CR2E003 (5/01)



