L

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 May 06, 2004 08:00 AM

DOCUMENT # A18665 Secretary of State
1. Entity Name
SDV, LTD.
Principal Place of Business Mailing Address
500 S. FLCRIDA AVE., #700 P.0, BCX 5252
LAKELAND, FL 33801 LAKELAND, FL 33807
R v LA WRGTIAUE CRRRRA
Suwte. Apt #, elc Surte ApL #, etc. 01152004 Chg-LP CRZE0G3 (10/03)
Crly & Stale City & State 4. FEI Number [ TAopred Far
59-2470663 1 Tnot appheanie
Zip Country Zip Country _ , 8.75 Additional
5. Cenificale of Status Desired m/ gea Hequueclilcna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PETER A. MCFARLANE, P.A.

500 5. FLORIDA AVE., #715 Sireet Address {P.O Box Number 1s Not Acceptabie)

LAKELAND, FL 33801

City FL i Zin Code

8. The above named entity submits this statement for the purpose of changing ts registerad office of regislered agent, or bath, in the State of Flonda. | am familar with, ang accept
the oihgations of registered agent.

SIGNATURE
Sgnature ypea o armed nme of regustared agent and utie (f apeicanle OATE
9. Capita: Cantribunans 10. Amaunt of Capital Contributions
as Shown an record, $5,000-00 n FLORIDA to date,
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES QNLY

DOCUMENT # H09385
SIREET ADDRESS

RAME PWV, INC. e

STREET ADDRESS | 500 5. FLORIDA AVENUE, #700 P —

Cee- st ab LAKELAND, FL 33801

BOCUMENT ¢ - o o

e s s . VOOD00ISHESD

SYALET ADDRESS SO IGTE AL w1 B AR SR NN A IS1 ¥ IR ¥ 11 ]
CiY-s7-218

CITY-gT- 4P

OOCUMENT £ STREET ADDRESS

NAME

STREET ADGRESS p——

ry-5T.21 o

DCCUWERT # STREET ADDRESS

NAME

STREET ADDRESS

Y. sT7p CITY-ST-2iF

DOTUMENT & STHEET ADDRESS

NAML

STREET ADDRESS -

CITY - 5T-2P

DOCLMENT £ STREET ADDRESS

NAME

STREET ADDRESS CIY-5T- 2P

Liry-§1-21

14, | hereby certify that the infarmation supplied with this filing daes not qualify for the exernpticn stated in Section 119.07(3)(3), Florida Statules | furtner certify that the information
indicated on this report s trud and accurate and that my signature shail have the same tegal effect as if made under oatn; that | am a General Partner of the imited parinership ar
the recever o trustes empowered to exacute this repon as reduired by Chapter 820, Florida Statutes

S:GNATUREkﬁm 4( M« 4//%/9‘7 K3 (o 2-1SK

SWRATURE ANDTYPED OR PRINTEQNAME OF SIGHNCZENERAL PARTNER Gyt Phone ¥
A"

i
VNP G WY V=R




