S1APLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOGUMENT # A02000000202

1. Entity Name

KDS ASSET MANAGEMENT, LLLP
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Principal Place of Busingss

ONE INDEPENDENT DRIVE, SUITE 2600
(/G CLAY B, TROUSEY, JR.
JACKSONVILLE, FL 32202

" Mailing Address
8623 IRVINGTON AVE,
BETHESDA, MD 20617
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6, Name and Address of Current Registersd Agent

TOUSEY, CLAY B
ONE INDEPENDENT DRIVE, SUITE 2600
JACKSONVILLE, FL 32202
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8. The above named enity submits this statemerit Tor the purpose of changing its registefed office or registered agen:. of bofh. In the State of Florida | am familiar with, afid acBémt

the obhigations of ragistered agent
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FILE NOW!I! FEE IS $500.00
After May 1, 2008, Fee will be 5900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ST
NOTE General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner
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4. | hereby cerm;f' thal e information supplied with thie filing dogs nof qualify for the’ ghemnptichs santained in Chagier 119 Fidrida Statstes | further cenify that the' informatién
ndicated on tus report is true and accurate and that my signature shall have the same lega! eflect &s it made under oath. that | am & General Partner of the imited partrership

te this report as required by Chzse{ 820, Florida Statutes

or ine recelver or trustee ampowert
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