2000 UNIFORM BUSINESS REPORT (UBR)

PngNEJmI:/I ENT # B98000000461 FILED

AUG ONE, LP. o i
o O0FEB-1 PH 4: 20
Principg| Place of Business Mailing Address SECRETARY OF STATE
919 NORTH MICHIGAN AVENLE. SUIE 550 919 NORTH MICHIGAN AVENUE. SUITE 550 TALLAHASSEE - FLORIDA
CHICAGO IL 6061t CHICAGO IL 606111602
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Applied For’
36‘4 190033 I !N_.-_“ I
Zio Country Zip Couniry 5. Certificate of Status Desired [__,‘: $8.75 mmonal
-+ Fae Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
P r g o e 2 . e e i B e - —-’—"N.irPE'--—- e i s e SR = e ST el v
1 - e
O'QUINN, MICHAEL A. U Street Address (P.O. Box Number is Not Acceptable)
28 WEST CENTRAL BOULEVARD, FOURTH FLOOR
ORLANDO FL 32801
City ' T FL l Zip Gode
8. The above namead 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 printed name of ragistered agent and tite if applicable (NOTE: Registered Agent signature required when reinstating} DATE -
9. Capital Contributions $9 900.00 10. Amouni of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATEF{{' s
as Shown on record. 4 * in FLORIDA to date. N SEE REVERSE SIDE FOFLFEEBIEUHMATION
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 amer)_t_i_menl must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION N KD _ ADDRESS CHANGES ONLY o
oocument# | FO7000004758 STREET ADDRESS
NAME TITAN DEVELOPMENT COMPANY =ik e B Lo PR |
streeranoress | 919 N MICHIGAN AVE., SUITE 550 T ARt
OTY-57-7P =02 TR0 -- 01 A0S0t
i é STREET ADDRESS
NAME |
STREET ADDRESS
ChY-§T-2P il \ ﬂ -
DOCUMENT # .
NAVE .
~ STREETADDRESS [ == =" .0T-1 omu commmar= o = = Do - M ey N AN | E . e
CITY-ST-2P L/ U
DOCUMENT #
NAME B
STREET ADDRESS
CITY-ST-2P
CITY-§T-2P
KUMENT # STREET ADDRESS
e fF o
' CITY - 57-2P
CRY-ST-2P -
HOCUMENT # AORESS
. NAVE _
STREET ADDRESS
4 CITY - ST- 29
QY -51- 2P

14. 1 hereby certify that the information sugpiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify
indicated on this report is true and accurate and that my signature shall have the same lega effect as if made under cath; that | am a General Partney of

the receiver or trustee gmpowered to executg-{his report as required by Chapter 620, Florida Statutes
§J~W%Amw, Vet P I |

SIGNATURE: 5’\5 TR A BT Db COR D Cenunay  Prifver 1M 200 BIRT9-A15

“J5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytirne Phone ¥




