STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

“ DUE BY MAY 1, 2006 g onnFILE
ETAR

DOCUMENT # B96000000260 OIVISIoN rrf:’} OF StarE
1. Enlity Name .. T D?A”OHS
TITUSVILLE DEVELOPMENT, L.P. LTD. 05 APR 21, 4 M10: 4
Principal Place of Business Mailing Address
30 SOUTH MERIDIAN STREET, SUITE 1100 30 SCUTH MERIDIAN STREET, SUITE 1100
e e HII"" ‘I’l ‘l”l |““ Ilmllm ||m||m||m ||”| NI‘I Il”' II“I“ I‘ ‘m
2. Principal Place of Business 3. Mailing Address %

Suite, Apt. ¥, elc. Suite, Apl. #, 8tc. 151 MOORE CR2E003 (10/05)

City & Staie City & Staie 4. FE| Number Applied For

35-1779428 Not Applicatie
7ip Countey Zip Country 5. Certificate of Status Desired O g?e'gi&f:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gzggggsngh%ﬂssL\fJg%OAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

City FL Zip Code

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. | am familiar with, and
accepti the obligations of registered ageni.

SIGNATURE

Signature, tvpad or prnted name ol regisicred agat and ulle i appleahle. DATE

FILE NOW!!! Feeis 5500 =xx After Niay 1, 2006, fée will be $900. **+ Make check payable to Florida Dépérimeni of State. .

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 change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
GOCUMENT £ F96000003486 STREET ADDRESS
NAME KITE PROPERTIES, INC.
STRELT ADDRESS |30 SOUTH MERIDIAN STREET, SUITE 1100 CITY 517 .
ClTy-ST-2IF INDIANAPCLIS IN 46204
DOLLIKHT TREET ADDRESS (L e A L= T
STREET 05705/ (B~ 01030-025 45000 |
STREET ADDRESS
CiTY-5T-2P
CITY-5T-2IP
DOCUMENT ¢ T
- STt ADUHESS T - - : —
NAME
STREFT ADDRESS
nIry-$1-21P
CITY-§T-2IP
DT T 500074054286 :
NAME 0S/05/06--01030--030 **50.00
STREET ADDRESS
CITY-ST-ZiP
£I7Y-51-2IP
DOCUMERT "_ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-ST- 2
DOCLMERT # STREET AGDRESS
NAME
STREET ADDRESS
CITY-§1-2if
CITY-S7-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | urther certify that the informaticn
indicated on this report is frue and accurate g al my signature shall have the same tegal effect as if made under cath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered 10 exec ort as required by Chapter 620, Fiorida Statutes

SIGNATURE: Sl So\fm A Yite 2h3lob 1 7-ST8-SIeq

SIGHNATURE AND TYPED PRINTED NAMEIDF SIGNING GENERAL PARTNER Data Daytime Phone ¥




