2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ B98000000461 -

1. Entity Name

L 22 ]

AUG ONE, LP. C2FEE-1 MM 7:57

Principal Place of Business Mailing Address 'f"

919 NORTH MICHIGAN AVENUE. SUMTE 550 919 NORTH MICHIGAN AVENUE. SUITE 550
CHICAGO IL 60611 CHICAGO IL 60611

SCLRETARY OF STATE
Li.AHASSEE, FLORIDA

47T

li

2. Principal Place of Business

— LR R

Suite, Apt. #, etc. Suite, Apt. #, elc. !
ute. Ap uie, Apt. = sl DUE BY MAY 1, 2002
City & State City & State ‘ Elgl;lumber - 1 ?pplied For
36-4190%3 Nt Applicable
Zip’ T “Country B h TZp 7T - Country T “ iy . $8.75 Adciitionai

. ifi { ired
5. Certificate of Status Desire: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
O'QUINN, MICHAEL A. U Street Address (P.Q. Bax Number is Not Acceptable)
28 WEST CENTRAL BOULEVARD, FOURTH FLOOR
ORLANDO FL 32801
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.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicabls. DATE

9. Capital Contributions 10. Amount of Capital Contributions M PAYg.E T Dﬁ%ﬂgg
as Shown on record, $9.90000 in FLORIDA to date. SEFR @ OR¥EE fnce

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.

2. GENERAL PARTNER (NFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 2 F97000004758 STREET ADDRESS s
NAME TITAN DEVELOPMENT COMPANY =
streeT anoress | 919 N MICHIGAN AVE., SUITE 550 OITY-ST-7P §
CITY-ST-2IP CHICAGO IL 60611 g
DOCUMENT # N ©
oy STHEET ADDRESS | AO0o094sS391 073 ——4d
HAB8A 0 —B AR —024
STREET ADDRESS . ek
ol I — _ Bomvstawe L #kekiBE. 80 sxe%1BE.80 - .
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY- §T-2P
CITY-5T-2P -
DOCUMBAT STREET ADDRESS
NAME * y
STREET ACDRESS
2o CITY-ST-2IP
oIY-S§ZP
DOCUMENT # STREET ADDRESS -7
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-2P
DOCUMENT #
EN STREET ADORESS
NAME
STREET ADDRESS CITY-5T1-2IP
CITY-ST-2P o

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and acGurate 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 trusiee egugv:er?;_? mxteéheis&;pirl as requwgra%gz%ﬂoriga Statutes
SIGNATURE: _pas (A7l 2 QUIRED /=25-2008 (32)5% 445

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Datg Caytime Phong #



