R ——

FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 ENALTY __E_E

FLORIDA DEPART MENT OF STATE

Sandra B. Mortham I F ! L E D

LIMITED PARTNERSHIP
ANNUAL REPORT
Sacretary of State

1999 CIVISION OF CORPORATIONS T /Z = GBNOV 2k AM 8: 45

1. Name of Limited Partnorship 1a. DOCUMENT # Br STATE
B98000000462 R T UeRlpA

AUG TWO, L. R

Mailing Address Principal Offica Addross ’ | 3. Dats Formed or Ragistered Ba. capital Contributions as
own on racord.

519 NORTH MICHIGAN AVENUE. SUITE 550 919 NORTH MICHIGAN AVENUE, SUITE 550 07/17/1998 $5,000.00
CHICAGO IL 60611 CHICAGO IL 60611 3a., Date of Last Report ! -
5b Arnounl of Cap]tal
n FLORIDA
_ . - . 4., state or Courtry of Formation lo date:
2. Malling Address 2a. Prncipal Office Address - $4.550. 00
iL ’

Suite, Apt. &, etc. Suite, Apt. #, etc. 2 .
uite, Apt. ¥, efc. uits, Apt. #, ef 6. FEI Number o 7 I apptied For
CivE 5at PR 36-422L4807 l:l Nat Applicfab‘la

7 . Certificata of Status Desired = $8.75 Additional
Zip Country Zip Cauntry Fae Required
8. Maka check payable ~ ‘$150 . e reverse sida for fas information)
§, Nameand Addrass of Current Rnglsterod Agent - 10. ¥ changes, new Registerad AgantiOffice

- Name

O'GUINN, MICHAEL A. U

Street Addrass. (P.Q, Box Number Is Not Acceptable)

28 WEST CENTRAL BOULEVARD, FOURTH FLOOR

ORLANDOC FL 32801 Suits, ApL ¥, olc,
City i i N FL Zip Code
10a. Pursuent to the provisions of sactions 620,1051 ang £20.192, Florida Statutes, the aboy d fimited par I ized or reg ered under the laws of the State of Flerida, sUbrits this statement
far tha purpose of changing its reglstared offica or registerad agant, or bath, in tha State of Florida, Such change was ized by its g 1 p s). | heraby accept the appointment of registered

agent. | am familiar with, and accapt the obligations of section 620.192, Flarida Statutes.

SIGNATURE {Ragistared Agant Accepling Appc DATE

A GENERAL PARTNER THAT IS A CORPORAT!ON LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name(s) of Genaral Parinar(s) Ha. _(_Do?«dg%eli:f P%gxﬂ‘ogg:ea?x?ﬁ;m) 11b. City, Stata & Zip Code €. pocursent pumber
TITAN DEVELOPMENT COMPANY 919 N MICHIGAN AVE.S CHICAGO IL 80611 Fg7000004758

OO0 0 TES——7
15/08/48-—01006—~033
\ amr 5L 00 % 150,00

CR2E003 {6/98)

Note: General partners MAY NOT be changed on this for_rh; an amendment must be filed to change a general partner.

42. dohereby carlify that the Information supplied with 1his fillng is voluntarily furnished and does not quility for the examption stated in Section 119.07(3)(K), Florida Statutes. | relazse the Division of
Corporations from any lability of non-compliance with Saction 119,07(3)(k) in the avent that the information supplied Is deerned exempt from pubilic 2ccass. | further cartify that the information indicated on
this arnual report is true and accurate and that my sighature shall have the same legal affects as if mada undar oath, [ further cartify that | am a Ganeral Partner of tha limited parinership, receiver or trustea
empowerad to execute this report as required by chaptar 620, Fiprida Statutas.

31GNATUREC@9\£MM%JWJ AL Vier PUJ!W Dmﬁ@l///’?/%

Titan Development Co. (312) 944-4619

Typed or Printed Name of Gegesdl Pariner Signing Form _ Daytims Telephona Number

15864



