STAPLE CHECK HERE

” 2005 LIMITED PARTNERSHIP ANNUAL REPORT

- Fll E
Due By May 1, 2005 SECRETARY BF STAIE
. AR 2

DOCUMENT # B97000000530 DIVISIGH £F corpoRATIONS
1. Entity Name
AKD-KDO PARTNERS |, LTD. 05 APR -} AM G: 5 0
Principal Place of Business Mailing Address h
910 LOUISIANA P.0. BOX 19366
HOUSTON, TX 77002-4995 JACKSONVILLE, FL 32245-9366 !
P S UG WAMTAR WA

Suite, Apl. #, alc, Suite, Apl. #, eic. 03072005 Chg-LP CR2EG03 (10/03)

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

59-3465849 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired [ geae;g‘ Addilional
6. Name and Address of Current Hegiatered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number ig Not Acceplable)

PLANTATION, FL 33324

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

Signature. typed or prnted name f registered agenl and titke if applicable DATE

8. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. 320-73&466'00 in FLORIDA to date,

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 # F97000005277 STREEF ADDRESS
NAME AKD-KDQ, INC.
STREEY ADDRESS | 4310 PABLO OAKS COURT CIY-ST-2IF
CITY-5T1-2IP JACKSONVILLE, FL 32224
DOCUMENT ¥

SIREET ADDRESS
NAME
STREET ADDRESS
oTv.c1. 2 CIY-5T-2IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-51-21P
CiTY-ST- 2IP =
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADORESS CIfY-S1-2P
Ciry-§7- 2P -
OOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST. 4P o
HOCUMENT +
HOCUME STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-2IP
CITY-ST-7IP

14. | hersby certity that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certity that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a General Partner of the limited partnership or

tha raceiver or trustee gpowered 10 executs this report as required by Chapter 620, Florida Statutes
SIGNATURE: M\f /}M Susan C. Thorne  13/23/05 904 /223-7480
2]

IGNATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL FARTNER Date Dayne Phone #




