STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT SECRE 150

... ~Due By September 7, 2005

i
L

SECRE 10V
DIVISiC et Y OF S1a7¢

DOCUMENT # B98000000462

1. Eniity Name

AUG TWO, L.P.

" UORPORATIONS
05 JuL 2 AM 10: 54,

af

Principal Place of Businass V-2

2591 COMPASS RD., STE. 105
GLENVIEW. IL 60025

Mailing Address

2591 COMPASS RD., STE. 105

GLENVIEW, IL 60025

2. Principal Place of Business

3. Mailing Addrass

%HIIHH (LR

Suite, Apt. #, etc.

Suita, Apt. #, eic.

086292005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
36-4224807 Not Applicable
- " : —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi o Agent
Name

O'QUINN, MICHAEL A. U
28 WEST CENTRAL BOULEVARD, FOURTH FLOOR
ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City FL ’ Zip Code

8. The abova named antity submits this statement for tha purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

1he obligaticns of ragistered agent.

SIGMNATURE

Sgnarure, tvoed of pointed name of registerad agent and s If applicable

QATE

9. Capital Contributions

as Shown on record.  $2,000.00

10. Amount of Capital Contributions
in FLORIDA 10 date.

5-' 000. oc the limited partnership did not receive the

In accordance with s. 607.1583(2)(b), F.S.,

prior notice.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera) Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTe | MO3000002515 STREET ADDRESS
ave TITAN SUB I, LLC 259 Compass A, Jte, (05
STREET ACORESS | 2561 COMPASS RD., STE. 105 '
CITY-8T-ZIP . (L 6 6
arv-s-2° | GLENVIEW, IL 60025 Glewview r 002
DOCUMENT # STREET AQDRESS
HAME
SIREET ADDRESS CIY-SF- 7P
CIv-§1-2p -
DOCUMENT ¢ of T K e B
STREET ADDAESS LI S, 5 R
NARE it bt (1 mghj L
SIREET ADORESS - o
il CIFY-§1-2P
DOCUMENS « STREET ADDRESS
HAME
STREET ADORESS
CiTY-S51-7iP
ciry ST AP
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCLMERT ¢ STREET ADDRESS
HAME
TAEET ADDAE!
SiRcE 55 CITY-ST-2IP
Crwh§T-2P

14. | hereby certily that tha information supplied with this filing does not qualify for the exemption statect in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under eath; that | am a General Partner of the limited partnership or
the raceivar or trustee empowaered 10 exacute this report as reguired by Chapter 620, Florida Statutes

SIGNATUREX Garus PPrme VP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER

7/18 /0% (8¥2)¢s¢ 7€/

e Daytame Phore #




