1

~ 2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2005

DOCUMENT # A00000000516

t. Entity Name

SOUTHVEST CDO FUND LIMITED PARTNERSHIP

‘
L]

FILED
SHAY -3 PH 2: 56

Principat Place of Business Mailing Address SEfﬁl’EiLASRS\EEOFF?-Bﬁ%EA
C/0O ARSENAULT & REARDON, P.A. 455 N INDIAN ROCKS RD, STEB iTAL '
10225 ULMERTON ROAD, SUITE 2 BELLEAIR BLUFFS FL 33770
LAROGO FL 33771
Suite, Apt. 4, etc. Suite, Apt. #, etc. 18T MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
59-3632518 Not Applicable
Zp Country ap Cauntry 5. Certificate of Status Desied [ f‘:gesq Addiionat
6. Name and Addross of Current Hegistered Agent 7. Name and Address of New Registered Agent
: Narme :
ARSENALULT & REARDON, P.A. -
10225 ULMERTON ROAD, SUITE 2 Street Address (P.Q. Box Numbsar is Not Acceptable)
LARGO FL 33771
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.

11. FILE NOW ! Due by May 1, 2005.

SIGNATURE

Signaturs, typad or pnnted nams of registered agent and lith + applcabla DATE SBB BIUCk 11 iﬂs"uctiuns fDr 133 in{o. .
9. Capital Contributions 10. Amount of Capital Contributions =
as Shown on record. $4,762,832.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! 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# | POOC00027384 STREET ADDRESS
HAME SOUTHVEST CDO FUND MANAGEMENT, INC.
SEREET ADDRESS | 455 N INDIAN ROCKS RD, STEB CIFY-S1-2IP
omY-sI-zip BELLEAIR BLUFFS FL 33770
DOCUMENT 4 STREET ADDRESS
NAME
STAEET ADGAESS TSI E
S r_l:ll____ll'_:l_lfl oSS 3EA4320
P 05/26/05--01052--(11F %576 35
[ oocoments STREET ADDRESS
NAME
STREET ADDRESS CTY-S1-2P
OITY-S1-2P -
DOCUMENT 1 SIREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2PP
w| cv-st-zp
o
T | DOCUMENT ¢ ' SIALET ADDRESS
w | NAME
S| sterer aporess
¥ CIIY-ST-7P
&} CITY-ST-ZlFL
w
& DOCUMENT # SIREET ADDRESS
Z | mame
— .
@ | sTREET ADDRESS
CITY-51-2P
OITY-S1-2ZP

14. | hareby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a General Partner of the limited partnership or
the raceiver or trustee empoweared 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: a7 /or
I_ suGNATWEu OR PRINTED HAME OF SIGNING GENEHAL PARTNER 7 7

Cale Daybrna Phene #




