2002 UNIFORM BUSINESS REPORT.(UBR) -

DOCUMENT #  B96000000260- S @

TITUSVILLE DEVELOPMENT, L.P. LTD. ' . ’ .
- & 02HAR -7 PH 2:28
Principal Place of Business Mailing Address SECRETAR Y OF STA]IE!‘
6610 N. SHADELAND AVE.. SUITE 200 6610 N, SHADELAND AVE.. SUITE 200 TALLAHASSEE, FLORIDA
INDIANAPOLIS IN 46220 INDIANAPQLIS IN 46220
e I I WO
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number AP T Tpp“'?d For
35.1779428 Not Applicable
e Country Zp Country 5. Cerlificate of Status Desired | ?e%'ggq l'::’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- : ’ " - Name~ : ’ '
ﬂ%;f:g;?::}h%ﬂ:&iﬁ: OATDA e e Stiéet AUdrEss (P10 BoX NUmber 1§ Nol ACCeptabia)
PLANTATICN FL 33324
City FL Zip Code

STAPLE CHECK HERE

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

SIGNATURE
Signature, typed or printad name of registered agem and title if applicabla. DATE
9. Capital Contributions 39900 10. Amount of Capital Contributions ) 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn on record. in FLORIDA to date. 161 , 00 _ SFE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC;rIVE WITH THIS OFFICE.
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
vocuvents | F9B000003496 STREET ADDRESS
NAME KITE PROPERTIES, INC.
steeet anpress | 6610 N. SHADELAND AVE., SUITE 200 TY-57.2p
enTY-ST-21P INDIANAPOLIS [N 48220
DOCUMENT ¢
STREET ADDRESS
MAME
STREET ADDRESS
CITY-ST-2P GITY-ST-21P — S -
IO 1;.133 C el f——K
DOCUMENT# . - i3 - - STREETADDRESS |om otz oo s L - U371 crlle--Ul Ub!j—‘U_Ubﬁ .
e R i - et T T haww 141025 aw#141,25
STREET ADDRESS
CITY-ST-ZP
CITY-ST-ZIP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IF
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
K CITY-§T-2F
LITY-ST52P
L }
BOCUMELT 4 STREET ADORESS
NAME
STREET ADORESS S
CITY -§T-2P e

14. | hereby centify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partrier of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

%JWU LENGEAIRED (37)577-Se00

SIGNATUR

SIGNATURE AND TYPED OR PRINTEP NAME OF SIGNING GENERAL PARTNER Data Daylime Phone #

gy 9..6100

CR2EO03 (9/01)



