DIACLL Wi rmene

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 , FILED

DOCUMENT # B97000000368 - Feb 17,2004 08:00 AM
1. Enity Name Secretary of State
SVD REALTY, L.P.
Principal ;Diace of Business o Maling Address
6400 IMPERIAL DRIVE P.0.BOX 8216
WACO, TX 76712 WACO, TX 76714-8216
R e ISR A R
Suite, Apt. #, etc. Suita, Apt #, elc, 01192004 Chg-LP CR2EQ03 (10/03)
Cily & State Ciy & Slate 4. FEI Number ' Apphed For
: 74-2836875 . Not Applicabie
Zip Country Zip Country 5. Cerlificale of Stas Desired 1} gi'ggq 3?:;“"“3‘
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM . - - : L =
1200 SOUTH PINE ISLAND ROAD Streal Address (P.O. Box Number is Mot Agceptabie)
PLANTATION, FL 33324
City ~ FL l Zip Code =

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda | am Famibiar wilh, and accept
the obiigations of registered agent.

SIGNATURE . : } - . L . . _
Sgrature. typad ar prrled name of registered ggent and Utla If applicable. . - . o - . . DAYE . i

&, Capital Contributions 16. Amount of Capital Contributions
as Shown on recard, $0-00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH]S OFFICE,
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

= GENERAL PARTNER INFGEMATION 13 : - ADDRESS CHANGESONLY =
DOCUMENT # F97000003876
STREET ADDRESS
HAME SVD REALTY ASSET CORP,
STREET ADORESS | 6400 IMPERIAL DRIVE < —
-5T. Q00 ; I
GITY-51- 2P WACQO, TX 76714 o @Mgﬂgﬁﬂgﬁum 1 g
i <_“.v-_u 1.‘;'4 — il N ol
DOGUMENT 4 STREET ADORESS = ERfUA-BUIII-Ues 190, &5
. T
STREET ADDRESS CTY-ST-2P
OITY- ST 2P
:;iumsuu STREET ADDRESS
STF{-EE ADDH ]
£1 ADDRESS CITY-€T- 2P
oiTy-gT. 7 .
DOGUMENT # STREET AUDRESS
NAME ——
STREEY ADDHESS CITY-S7-2P .
CTY-5T- 2P e —
DOCUMENT 4 STREET ADDRESS
HAME — —_—
STREET ADDRESS. e A CITY-ST-ZP ) ) . B
DT WIS e e e A ST-ZF -
CITY-ST-2P R N T L g T S N LA U YW T S LY LY T 1 L RS Py . =
ooouweTs | STAEET ADDRESS
NAME s - :
STREET ADDRESS '
CITY-S7-7IP
oiTY 1.2 L Rt o e

14. | hersby certify that the smfarmatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statules. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the fimited partnership ar
the recelver or tiustee ernpowered to execute this report as required by Chapter 820, Florida Statutes

SIGNATURE: Qal-s\— 7747?— o Hat oy (254) 151 - V154

Q(GNKTUFIF AND MFI‘I SEORINTEA NAME O =ierlIMG CENERAI PARTMNE S Mlare I3 PRI CIIR | I




