ZUUVA4 LINIIEVY PARINEHOMAIF ANNUAL RCFUnl |an)
DUE BY MAY 1, 2004

DOCUMENT # A00000000516 APPRUYLE
1. Entity Name ANHD
FILED

SOUTHVEST CDO FUND LIMITED PARTNERSHIP

04 MAY -4 PH L: 58

Principal Place of Business ,
C/0 ARSENAULT & REARDON, P.A.

Mailing Address
10225 ULMERTON RD., SUITE 3D

ULMERTON ROAD, SUJTE 2 LARGO FL 33771 SECRETARY IS ;:T 3
10225 ,FLORIDS
LAROGO FL 33771 : TALL A%wA%SF £, FLORIDA
2. Principal Place of Business - 3. Mailing Addrass , ‘ ”"’l ’ ||u Ilm ||‘| I ||m ||‘ ||m |“
i?(fj- AL 7——/’\ c’/;a o] /éar['d' /£0/
Suite, Apt. #, elc. Suile, Apt. #, etc. MOORE CR2E003 (11/03)
I‘ fp’r fﬁfr ﬂ
City & State ' City & State 4, FEI Number Applied For
‘ /.jpgz [leare Bl FT  F L 59-3632518 Not Applicable
Zip Couniry Zip Country " . $8.75 Additional
, 7770 O~ A 5. Cerlificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

ARSENAULT & REARDON, P.A.
10225 ULMERTON ROAD, SUITE 2
LARGO FL 33771

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

Zip Code

o FL
8. The above named enlity subm»ts this statemeni for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agsnt.

SIGNATURE

Signatuia, typed or prinlec name of ragistered agenl and ttle it applicabla

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLCRIDA 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 1o change a general partner.

o $4,762,932.00 -

2, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# | POOO00027384

| STREET ADDRESS
NAME SOUTHVEST CDO FUND MANAGEMENT, INC. YT A Fndia o ﬂ, ciler LS
STREET ADDRESS | 10225 ULMERTON RD., #3D CITY-ST-7P ? /
CUTY-ST- ZIP LARGQ FL 33771 L/uf A Af ﬂ‘f /5&0‘ ﬁ’/u-ﬁéf Ll FL270
DOGUMENT # STREET ADDRESS /
NAME :
STREET ADDRESS b

: CITY-ST- 21
CITY-ST- 21
DOCUMENT # STREET ADDRESS £ L—"—l '—j ::. l"—"-' -3'4 D
NAME ) o s
STREET ADDRESS CITY-ST-2P )
CITY-51-2IP -
DOCUMENT ¢ STREET ADBRESS
NAME
STREET ADDRESS .

. CITY-ST-2P
OITY-SF-2P
BOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS

‘ oNY-ST-2P
CITy-57-2IP !
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDFESS

CITY-S7-2IP

CITY- §7- B~ /

14. | hereby certify that the intormation supplied with this filing does not qualifyfor the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyate and that my sigrature shall HAve the same legai effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to efecute this rep s required by Lhapter 620, Florida Statutes

S tia /‘ Lo cn ter

SIGNATURE AND TYPED OR PRINTED NWNING ‘GENERAL PARTNER

IRIS®Y 714/

Dayume Phane #

SIGNATURE:

Yltofoy




