o FILED
2T D R IE oy UAL REPORT May 03, 2007 08:00 AM

DOCUMENT # A00000000516 Secretary of State

1. Entity Nama
SOUTHVEST CPO FUND LIMITED PARTNERSHIP

Principal Place of Businesé Mailing Address
10225 ULMERTON ROAD 10225 ULMERTON ROAD
SUITE 2 SUITE 2
- — A
04272007 No Chg-LP CR2EQ03 {12/08)
DO NOT WRITE I N TH IS SPACE 4. FEI Number Applied For
59-3632518 Not Applicabla

5. Certilicate of Status Desired O $8'75 Pfddilional
Fae Required

6. Name and Address of Current Registerad Agant

ARSENAULT & REARDON, P.A.
10225 ULMERTON RCAD, SUITE 2 Do NOT WRITE

LARGO, FL 33771 IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing ils registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed nema of registerad agent and utte if applicabla DATE

FILE NOWIlI! FEE I8 $500.00
_ After May 1, 2007, Foo will be $800.00

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

DOCUMENT # P00000027384

NAME SOUTHVEST CDO FUND MANAGEMENT, INC.
SIRLETADDRESS | 10225 ULMERTON RD SUITE 2

CITY-§1-2P LARGO, FL 33771

DOCUMENT # UDDDDD?BGEQB ) ‘
i 05/25/07-30015-001 500,00
SYREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

SIREET ADDRESS Do NOT WRITE

Ciry-s1-Zip

DOCUMENT ¢ lN THIS SPACE

NAME
STREET ADDRESS
CiTY-51-21P

DOCUMENT #
NAME

SIREET ADDRESS
Ciry-§1-21P

STAPLE CHECK HERE

DOCUMEN? #
NAME

STREET ADDRESS
CIry-S1-2P B

14. | neraby certily that tha information supplied with this filing does not qualilyfar the exemptions contained in Chapter 118, Florida Statutas. | further cartily that the infarmation
indicated on this report is true and accurate and that my signature shajl#fave tha sama Ici:?al altect as if made under oath; that | am a General Partner of the limitad partnership
ar tha raceiver or trustee empaowarad 1o execute this report as requirpd by Chapter 620, Florida Statulss

LSS farm dociles 4 frofe7

TED NAME OF SIGNING GENERAL PARTNER Dale

SIGNATURE:

Daylma Phone #




