2006 LlthED PARTNERSHIP ANNUAL REPORT Mar 27,17%(])_3?61)08:00 AM

Due By May 1, 2006 £S
DOCUMENT # B97000000530 Secretary of State

1. Entity Nama

AKD-KOO P4 ﬁTNERS 1, LTD.

STAPLE CHECK HERE

Principal Ptaée_o-f é ssiness _ Maifing Address .
910 LOUISIANA | . P.0.BOX 19366
HOUSTON, TX 77)102-4995 JACKSONVILLE, FL 32245-9366

AR AR ONARER

02282006 No Chg-LP CR2E0LT (1105}
S 4 ForNumpar * | |Applied Fox
50-3465849 {  Inot Appiicanie
£, Certificale of Status Desired 0 $8.75 adawonat

Fes Required

}V___ ) ~ __. 8. Nameand Adéresrs “of Currant Rogistored Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH F INE ISLAND ROAD

PLANTATION, =L 33324 ]N THIS SPACE

8. Tho above namt :f entily submits this siaterment for th the purpose of changing fis registerad oflice ar mgistered agent o both ln the S!ate ct Florida. § am 1am1:ar with, and accept
tha obligations ¢ registerad agent

SIGNATURE - .
Sigraty 5, yped or primed neme of reglste-ed agent and miz f applcatla. DATE

FILE NOWIR FEE 1S $500.00
After May 1, 2008, Fee will ba $900.0Q

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
* OTE: General Partners MAY NOT be changed on the form; an amendment must be Hied to change a general partrer.
12, GENERAL PAHTNER INFORMATION - . . —
CACUMENT ¢ FOTQ0005277 _
NAME AKT KOO, INC.
SIRELT AUDRESS § 4311 PABLO OAKS COURT
Girr-87-21P JAC (SONVILLE, FL 32224
COCUMENT £ L0
NN 4711
STRELT ADDRESS
GiTe-ST e

DOCUMENT £
HAME

p— DO NOT WRITE

GlT‘f St-21p

Cosoins | IN THIS SPACE

NAME
STREET ADIRESS
Ciy-§1-2IP

OGCURENT ¢

NAME

STREET ADDRESS

LITY-ST-ZiF

OBCUMERT £

NAME

SIREET ADURESS

Cify-81-2ip
14, { hereby certify © et the information suppliad with this filing doss aq eiuakly far tha axemptions contained in Chap\m 118, Fiorda Siattes. | further cerlily that tre informatea

2

indicated on thig "aport Is true and accurate and that my signature shal have the sams ,ﬁo' al efiact as it made under aath; that | am a General Partnar of the imiled partnership
or the receiver o liustes empowared ko exacute this raper as required by Chaptes 620, Florida Stahntes

SIGNATURE_:@MMQ&MMAmMm%M

FITHATURE AND TYPED O FRINTED NAME OF SIGNING GENERAL PARTHER Oate Owpiera frona b




