STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FILED
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DOCUMENT # A00000000516

1. Entity Name
SOUTHVEST CDO FUND LIMITED PARTNERSHIP

_‘73’.3: - f‘-—..,__

Principal Place of Business Mailing Address
C/0 ARSENAULT & REARDON, P.A. 455 N INDIAN ROCKS RD, STE B
10225 ULMERTON ROAD, SUITE 2 * BELLEAIR BLUFFS, FL 33770
LARGGO, FL 3311
> S e AR 0RO A
lv22s U\Mmr\ A Surer] | O’?_'LS Ul pnacken €A ySudhe
Sule. Apt #. etc. Sulte, Apt #, etc 04192006  ChgLP CR2E003 (11/05)
L;:Jliy & State City & State 4, FEI Number Applied For
49 Fu Lav: 40/ - 59-3632518 Not Applicable
Zip ountry Country " ) B.75 additio
-g 3 -?7 l uS’[_\ % 37 7 l u-% p( 5. Certificate of Status Desirad O ?ae Raquh"je 4 nal
6. Name and Addross of Current Reqistorad Agent 7. Nameo and Address of Naw Registered Agent

Mame

ARSENAULT & REARDON, P.A.

10225 ULMERTON ROAD, SUITE 2 Street Address (P.Q. Box Number is Not Acceptable)
LARGO, FL 33771

City FL Zip Codl;

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Snaiure, typad o prnbed neme of registared agent and titie il applicable. DATE
FILE NOWM FEE IS $500.00
After May 1, 2008, Feo will be $900.00
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 # PO00C0027384

STREET ADOAESS \
NAME SOUTHVEST CDO FUND MANAGEMENT, INC. 10225 (hwockon Q. Sulse 2
STREET ADDRESS | 455 N INDIAN ROCKS RD, STEB

' CITY-ST-2P 37
CTY-ST-2IP BELL EAIR BLUFFS, FL 33770 L&L(qo P '%CC,- 3 7 }
i f

OOCUMER? ¥ STREET ADDRESS
NAME
STRELY CITy-57-2
oY -ST-2P H_El:i 13!3 reS5a025
DOCUMENT # oo 3L Adp==IUs— 00 $#bik.ch

STREET ADDRESS
NAME
STREET ADDRESS Sop
CITY-ST- 2P oS-
DOCUMENT ¢ TREET ADDRESS
NAME
STREET ADDRESS P
CIFy-S1-2P e
DOCUMERT ¢ STREEY ADDRESS
NAME
STREET ADDRESS
CITY-57-2P arv-sr-z¢
DOFUMENT ¢ STREEY ADORESS
HAME
sTReET ADRESS ST
GITY -ST-ZP P -

44, | hereby certify that the information supplied with
indicated on this repert is true and accural
or the receiver of irustee empowered-to execy

g filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
{ my sighature shail have the same lec_:{jl effect a5 if mado under oath; that | am a General Pariner of the imited partnership
port as required by Chaptaer 620, Florida Statutes

v O B a llo/ob

AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Date l Dayhma Phone ¢

SIGNATURE:




