2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B98000000461 ;
1. Entity Name )
AUG ONE, LP. = g L, E
7 03APR23 PH 3:57
Principal Place of Business . Mailing Address
919 NORTH MICHIGAN AVENUE. SUITE 550 319 NORTH MICHIGAN AVENUE. SUITE 550 -
CHICAGO IL 60611 CHICAGO 1L 60611 :

. pnniin

STAPLE CHECK HERE

2. Principal Place of Business 3. Mailing Address
2591 omms_r kd D397 Commst
#, ite, Apt #, et i
Su'teﬁfc = Su“effﬁﬂ e;' 05 ' DUE BY MAY 1, 2003
City & State ? Stale 4. FE! Number 364 0033 Applied For
€ /(-"N view, 2. e Vict, T 1 Not Applizable
Coun Coun " . $8.75 additional
6,0 025 b_f‘y” ) CP 0025 {B_‘“/)_ 5. Certificate of Status Desired & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name

O'QUINN, MICHAEL A. U
28 WEST CENTRAL BOULEVARD, FOURTH FLOOR
ORLANDO FL 326801

|_
Street Address (P.O. Box Number is Nat Acceptable)

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 accept
the obligations of registered agent.

SIGNATURE
DATE

Signature, typed or printed name of registerad agent and title if applicable.

9. Capital Contributions $9 900 00 10. Amount of Capital Contributions 11. "ﬁ(z wﬁaﬁgﬂ &T‘;é‘. %%(}F STATE
as Shown on record. AV in FLORIDA to date, M ATION

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
pocument ¢ | FO7000004758 STREET ADDAESS
HAME TITAN DEVELOPMENT COMPANY
streer anoress | 919 N MICHIGAN AVE., SUITE 550 CITY-5T-7P
crv-s-2k ¢ CHICAGO IL 60611
DOGUMENT £ STREET ADDRESS
NAME
STREET ADDRESS N _ e e
gl oInv-51-2 DO BRESEGD
DOCUMENT # STREET ACDRESS
HAME
STREET ADDRESS
GITY-§T-2IP
CITY-5T-Z
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-§1-2Ip
DOCLMENTZ . STREET ADDRESS
NAME .
STREET ADDRESS | &
CITv-ST-2IP
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITy-8T-ZIP
CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legai effect as if made unger oath; that | am a General Partner of the limited partnership or

the receiver or trusiee empoyiwgazw% M[’S/rﬁ rt as requited by C}spte 6620 Fl?cda Stautes
SIGNATURE: éi L SIS AR, @}U%%LELW ‘/,Z/J/B (80 451 528/

(gém'rune AND T\rpﬁén PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytime Phons #

6914100

v

CR2E003 {10/02)



