STAPLE CHECK HERE

3()0% LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 .- Feb 15, 2005 08:00 AM
DOCUMENT # A98000000363 Secretary of State

1. Entity Name B

STDCO, LTD. -
Principal Place of Business o i;.jjr —M;l;;\;ﬂ.zjdress .
2139 LA VACA DRIVE N 2139 LA VACA DRIVE
JACKSONVILLE, FL 32217 ~ JACKSONVILLE, FL 32217
’ —= - R AT MBS
2 F‘mea’u Placa of Business. 3. Mailing Address
Suke. Apt#, etc. - Suite, Apt. # elc. 01202005  Chg.LP CR2E003 (10/03)
City & State _ T City & State — 4, FEi Numbés Apphed For
- . 59-3600082 y; Net Applicable
Zip Country Zip Country $8.75 Additional

5. Certficate of Stalus Desired Fee Required

6. Name and A_ddre_;s of Current Registered Agent 7. Name and Address of Hew Registered Agent

Name
HOLBROOK, H. LEON N , o :
HOLBROOK, AKEL, COLD, STIEFEL & RAY, P.A. Street Addross (P.O. Box Number 1 Not Acgentable)
ONE INDEPENDENT DRIVE, SUITE_ZSO‘I '

JACKSONVILLE, FL. 32202

Ciy FL I Zip Code

B. The above named entity submils this statement tor the purpose ol changing its registered office ar registered agent, or both, in the State of Florida. I am familiar with, and accept
the vbligations of registered agent.

SIGNATURE — = o .t . - -
DATE

Samature Iypod ar pAmEd name of regstarad agent and tille # appicabia, _ ] .

9. Capiial Contriputions = 10. Amount of Capital Conributions
as Shown on record. $18_5,825.00 n FLORIDA 10 date.

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 fifed to change a general partner.

12, __GENERAL PARTNER INFORMATION B 52 _ADDRESS CHATIGES ONLY
DocuMEnT# | F98000000424
- STREET ADDRESS
A DNG COMPANY INC., D/B/A/ DONDINE, INC. HOG0002301 5
STRELT ADDRESS | 2070 NAAMANS ROAD, SUITE 266 - He T tio~gilizt-Udl 535, 1)
CITY-S5T-2P WILMINGTON, DE 19810 . : - i
DOCUKENT # STREET ADDRESS
RAME . i
STREET ADDRESS GITY-51-2IP
CITy-§T- 2P R -
DOCUMENT # STREET ADDRESS
NAME -
SIREET ADDRESS
CITY-5T7-2IP o = e =
DOCUMENT # . oo o . STREET ATDRESS
MAME T Lo !
STRECT ADERESS ‘ ’ Tt aITY-SEZP ¢
CITY-5T-2IP i - =
DOCUMENT # STREET AUDRESS
NAME
STREET ADDRESS . CiTt-51- 2P
cIry-ST- 2P i ' N
DOCUMENT # STREFT ADURESS
NAME - ——
STREET ADERESS
e o CITY-81-7210

14, | ﬁereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if rmade under oath: that § am 2 General Parner of the Iimited parinarship or
the receiver or frustee empoivered to exacute this report as required by Chapler 620. Florida Statutes .

' o J- @805  Goy-732-7037

SIGNATURE AKD TYPED OR PRINTED NANE URSIGNING GENERAL PARTNER Cayume Plote ¥

SIGNATURE:

A}‘\_". p“.._. 1 o



