2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005 ‘ Mar 01, 2005 08:00 AM

DOCUMENT # B97000000368 Secretary of State

1. Entity Name

SVD REALTY, L.P.

Principal Place of Busineds . Mailing Address

6400 IMPERIAL DRIVE P.D. BOX 8216

WACQ, TX 76712 WACO, TX 76714-8216

e N S TR N0
Sute, Apt B, cto Saile, Apt. #. cic 02022005  Chg-LP CR2E003 (10/03)
Cuy & Stale Cily & State 4. FEI Mumbor Applicd For

_ 74-2836875 Not Applicable
Zip Country Zp Country 5. Certificats of Status Desired 0 Eg.;f;qui?:;ﬁonal
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Strect Addicss (P C. Box Number is Neot Acceptabic
PLANTATION, FL 33324 ' )

City FL l 7ip Code

8. The above namad ent'ly submits this statement tor the purpose of chang\ng its reqistered | office or regstared agent, or both, in the State of Tionda | am famsliar with, and accepl
the oblgations of registered agent.

SIGHNATURE - —
Siguatury ypod nr prirled nzng of reglsiered agent and il f apphcabls DATE
9. Capital Contributions _ | 0. Amount of Gapital Contributions
as Srown onrecord,  90-00 - — |- nFLORIDA 1o date. o

NOTE: General Partners MAY NOT be changed on the form an amendmenl must be filed to change a general partner

 STAPLE CHECK HERE

Tz GENERAL PARTNER INFORMATION 13, ~—rPDDRESS THANGES OHLY
DOCUMENT # F87000003875 STREET ADCRTSS
NAME SVD REALTY ASSET CORP.
STREET ADCRESS | 6400 IMPERIAL DRIVE GIFY-5T-21P
CIY-8T-2IP WACQO, TX 76714
DOCUMENT # STREET ADRESS
HANE
STREET ADDAESS Gty -T2
ey-st-2ie e
DICUMENT # STREET ADDRESS
HAME HEEE R e
STREET ADDRESS ovsiap 03/01/05-80032-015 141,25
oty -T2
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS ot ST 2P
o512 7
DOCUMENT 4 STREET ADDRESS
NAME
STREET ABDRESS CITY-ST-217
Ciry-ST-2Ip .
DOGLMENT # .
) STREET ADDRESS
NAME 15 L&
STRELT AUDRESS ) CaY-ST- 219
CITY-§7-2p .

14. | hereby certly that the information supphed with this filing doeg not quahi’y for the exempton stated n Section 119 07(3 M, Florida Statutes 1 further certify that the information
nchcated on this report is true and accurate and that my signature shal have the same legal effect as i made under cath, that | am a General Partrer of the fimited parinership or
the receiver of ttustee empowered 1o execute this report as reguired by Chapter 620. Flonda Statutes

SIGNATURE: ;gﬁé’ﬁ/ /ﬁé’;\ SqmeiT Suﬂc»n a\—;\ms {33’4)151 1SR

SIGNATURE AND TPED 0K PRINTED NAME o $EnNG GENERAL PARTHER Caylare Prons o




