2004 LIMITED PARTNERSHIP ANNUAL REPORT
‘~ Due By May 1, 2004

DOCUMENT # B98000000462

1. Entity Name :
AUG TWO, LP. -

FILED
005 JUN 10 PH 1: 0L

Principal Place of Business -~ Mailing Adaress CUVe YV VT ry i
Ul APV { -} L } 'ni/
2591 COMPASS RD., STE. 105 2591 COMPASS RD., STE. 105 - }\LlLiN; ‘]xSSLE:;: Pfgg;ggs
GLENVIEW, IL 60025 GLENVIEW, IL 60025 ! k '
T v KRR MR
Suite, Apt. #, eic Suite, ApL. #, ele. 03092004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For |
s ¢ 36-4224807 Not Applicable |
Zip !  Couniry Zip Courlry 5. Certificate of Status Desirec ] $8.75 Acdional
’. . Fee Required
k-u—-— _-.5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

¥ = —_— == T
- — - - - -

Name

O'QUINN, MICHAEL A. U
28 WEST CENTRAL BOULEVARD, FOURTH FLOOR Strest Address (P.O. Box Mumber is Not Acceptabla)
ORLANDO, FL 32801

City FL [ 2ip Code

STAPLE CHECK HERE

8 The above named entity submits this siatement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. 1 am famifiar with, and accept
% the obligations of registered agent.

SIGNATURE

Sgrature, typed or printed name of regisiered agent andg lite il applicatils " DATE,

9. Capital Contributions | 10. Amount of Capital Contributions
as Shown on rocord. $5:000-00 in FLORIDA to date. $‘ I‘{ { . 15’

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NQT be changed on the form; an amendment must be filed to change a general partner.

12, i GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
HT ¢
DOCUMENT STREET ADDRESS
NAME
STREFT ADDAESS i
CITY-ST-2P - -
CIiY-ST-2p )
DOGUMENT £ M030°0009‘5“$C TAEET ADDR Tem e T
HAME TiTAr SvE U, LL TE (05 STIEETADDRESS _ i
sraerr sooness | ZSGf ComarAST R b STE S IR v 1ia v
.§7- ey - — . .
orrste | LEMVIE W, L 60025 D5/10°04--D1006--010  #+ 141.25
S LOGUMENT.A_ e e e e e e e g B P T s g i e
HHAME
STREET ADDRESS
CITY-ST-2IP
CIY-ST-7P
DOGUMENT ! STREET ADDRESS
HAME
STREET ADDRES
STREET 5 ciry-St-21p
CITy-SE-2IP
DOCUMENT # STREET ADDRESS
NAME
3 A
STREET ADDALSS CTY-ST-21P
CITY-ST-2IF
OCULAENT ¢ .
0o CL_.L 2 STREET ADDRESS
Na
swhé?n‘nmas
g Y- ST- 2P
oy -2

14. | herahy certily that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am a General Partner of the limited parinership or
the receiver of lrustee empowered togxecute this repor required by Chapter 520, Florida Statutes

; ' ' Y~ 2y o
SIGNATURE: X 4/4%7 [ armpr 27 oy
R SIMI'UHE AWWPED OR PAINTED NAME OF SIGNING GENERAL PARTNER Date Daytirms Prong #

il
«



