FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

Sena

FLORIDA DEPARTMENT OF STATE “ e
Sandra B. Mortham F E E E"" D
inmior

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1999 DIVISION OF 'C_ORPORATIONS 98 BE{: 3 * PH 3: gs

1. nName of LUmited Partnershi 1a. DOCU MENT #
? SECRETARY .OF STATE
B97000000531 TALLAHASSEE. FLORIDA

AKD-KDO PARTNEFS I, LTD. R

Mailing Address Principal Office Address 3. Date Forned or Registered 5a. capital Contributions as
Shown on record.
PR SR 910 LOUISIANA 10/08/1897 $3,804,570.00
FRSRSINVILEERE 52220 HOUSTON T 770024995 3. Dato of Last Report QU (U
12 22 1997 5h. Amaunt of Capital
P
Contributicns in FLORIDA
- 4. stateor County of Formation 1o date:
ZPMaIIlnggccl;:l}r{esslgBGG 2a. Principal Office Address R Tx $3 ,804 ,570.00
Suite, Apt. #, atc. Sutte, Apt. #, etc. , 6. FEI Namber 0 Applied For
SyEge S A 59-3465846 [ Not Applicable
acksonville, FL 7. Certificate of Status Desired [l $8.75 Adsitionsi
Zip Couniry Zip Country Fee Requirad
32245=-9366 B. Make eheck peyabla to: Dapt. of Stata (See savarse side for fes information)
§. Name and Addrans of Current Reglsterad Agent 10. # changed, new Registared Agant/Office
Name
C T CORPORAT]ON SYSTEM Streat Address (P.O. Box Numbar Is Not Acteptabla)
1200 SOUTH PINE ISLAND ROAD e
Suite, Apt. #, stc. o W -...J“' r - - Py
PLANTATION Fl. 33324 0{/18/93-—01002——005
clly RHEFDID. gy PRI LD -

410a. PFursuant io the provisions of sections 620.1051 and 620,152, Florida Statules, the abavo—naﬁ; limited parinershilp srganizad or registerad undar the laws of the State of Florida, submits this staterment
for the purpase of changing its rag: 1 offica or reg: d agent, or both, In the State of Fledda. Such change was auiherized by its general parinen{s). | hereby accept the appelntment of registered

agent, | am famiEar with, and accept the obllgations of section 620.192, Florida Statutes.

SIGNATURE (Raglstared Agant Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Address of Each General Pariner "
11. Naria(s) of Gonaral Partnar(s) 11a. (Do NOT Use Past Offics Box Numbers) 11b. City, State & Zip Coda 11C.  pocument Number

AKD-RDO, INC. 4310 PABLO OAKS CT. JACKSONVILLE FL 32224 F97000005277

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

142, 1do heraby cestify that the infarmation suppiiad with this filing is voluntasily fumished and does not qualify f;r_the axsmption stated in Saction 119.!57(3)(!(), Florida Statutss. | releass tha Division of
Corporations from any Habliity of non-compliance with Section 119.07(3)(k) in the event that tha infermation supplied is deemed axempt fram public access. | further certify that the information indicated on
this anr@al report Is true and accurate and that my signature shall have the same [egal sffects as if made under oath. | further certify that | am a General Pariner of the limited parinership, receiver or trustae

ampo d to axacute this resart as raquired by chapter 620, Florida Statutes.

SIGNATURE _BY: ' /7/Mw @ 7&&4»&_ Vice President oy 12/30/98

Susan C. Thormne ) Daytime Telephone Number__<204) 223-7480

Typead or Printed Mame of General Partnar Signing Form

CR2E003 (8/98)




