- 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B97000000530

" “AKDKDO PARTNERS 1, LD. FILED
03 APR 24 M 31
0 LOUSANA PO. BOK 19360 sete ETRRY OF STATE
HOUSTON TX 7700249% JACKSONVILLE FL 32245-8356 LLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ln" ”mlm]"]
Suite, Apt. #, etc. Suite, Apt. #, etc.

o
DU[EE BY MAY 1, 2003

City & State City & State 4, FEI Number 59'3455849 Applied For

Not Applicable

Zp Country Zip Country 5. Cerlificate of Stats Desired [ ﬁg ge5q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
C T CORPORATION SYSTEM | B
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Nt Ascaptable)
PLANTATION FL 33324 |
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registerec 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 printed name of ragistered agent and title if applicable. DATE
9, Capital Contributions $20 736 46600 10. Amount of Capital Contributions . MN(E CHECK PAYABLE TO FL. DEPT. GF STATE
as Shown on record. * in FLORIDA to date. SEE RE\.'EHSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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
pocument# | FO7000005277 STREET ADDRESS
NAME AKD-KDO, INC.
street aobress | 4310 PABLO OAKS COURT CITY-ST- 2P
orvsrze | JACKSONVILLE FL 32224 -
IRV NI v T

DOCUMENT # s ]
oy STREET ADDESS D4/24/03--N 002021 525, 2
STREET ADDRESS CITY-ST-ZIP
CITY-5T-2P -
DOCUMENT &

STREET ADDRESS
NAME
STREET ADDRESS sT.zp
CITY-ST-2IF " -'
DOCUMENT ¢

STREET ADDRESS
HAME
STREET ADDRESS CIY-ST-7P |
CITY-§T-2IP -
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CTY-ST-ZIP
CITY-5T-2IF -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS ST-2P
CITY-5T-2IP e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am & General Partner of the limited partnership or
the receiver or trustee empowered {o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _@@i@fmﬁﬂﬁﬁﬁ C. THORNE APRIL 17, 2003  904/223-7480

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phene #

4ES9000

iv

CR2E003 (10/02) .



