STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 F'LED
DOCUMENT # B98000000462 £ )
1. Enbly Name . Y LR
AUG TWO, LP. 06 MAY -1 AM Bt 42
: SECRETARY UF STATE

Principal Plage of Busingss Mailing Address TALLAHASSI‘.E FLUR")A
25971 COMPASS RD., STE. 105 2591 COMPASS RD,, STE. 105
GLENVIEW, IL 60025 GLENVIEW, IL 60025
ST s v ARG AT

Sulte. Apl. # ele. Suite, ApL. #, eic. 04262006  ChgLP CR2EQO3 (11/05)

City & State City & State 4. FEI Number Applied For

36-4224807 Not Applicable
Zip 6001 6 Country Zip 6002 6 Country 5. Certificate of Status Desired [ fi’giﬁfﬁmr‘al
o 6. Name and Address of Current Reglistered Agent _7. Name and Address of New Reglstered Agent

Name

O'QUINN, MICHAEL A U

28 WEST CENTRAL BOULEVARD, FOURTH FLOOR Street Address (P.0. Box Number is Not Acceptabie}

ORLANDO, FL 32801

Zip Code

City FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
SmratirA, YRRd o praed name o <egistared agant ang Wile il applicable TATE
FILE NOW!Il FEE IS $500.00
After May 1, 2006, Fee will be $900.00
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
DOCUMENT# [ MO3000002515 STAEET ADORESS
NAME TITAN SUB I, LLC !
STREET ACDRESS | 2591 COMPASS RD., STE. 105 CITY-ST-2P
CIy-51-21P GLENVIEW, IL 60026
DOCUMENT STREET ADDRESS
NAME
SIREET ADDRESS
CiTy-5T-2P
Ciry-ST-ZP
DOGUMENT # STREET ADORESS
QOO0 7PS02 1490
ST A00ESS | , N 05722/ 0b——01025-=009 ##500.00-
CiTy-57-2P
DKOCUMENT # STREET ADDRESS
NEME
SIREET ADDRESS CiTy-5T-2P
CRv-5i-21P
[CCUMENT # STREET ADDRESS
HAME
SIR#T ADDRESS CITY-8T-2P
CiTY- ST-2IP
DORIMENT # STREET AGDRESS
NAME
STREET ADDRESS CITY-ST-21P
CiTY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119. Florida Statutes. | further certily thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as  made under oath; that | am a General Partner of the limited partnarship
or tha receiver or trustee empowered to execute this report as required by Chapter 620, Florida Stalutes

ames Hovvel, 1. VI 7
SIGNATUR%WW Titan Qevelopument Ca fen. forkeer 4/1,(,/,:4 (P¢1)4p6.978 1

/] swonature Mo TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNES Daytirs Phona ¢




