2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Pue By May 1, 2004 Apr 13, 2004 08:00 AM

STAPLE CHECK HERE

DOCUMENT # B97000000531 Secretary of State
1. Erity Name
AKD-KDO PARTNERS i, LTD.
Principat Plase ol Business Mailing Address
910 LOUISIANA P.Q. BOX 15366
HOUSTON, TX 77002-4995 IACKSONVILLE, FI 32245-9366
TR S e R
Suite, Apt. #, ate. Suite, Aot #, ale. 02022004 Chg-LP CR2E003 (10/03)
City & Sale City & Siate 4. FEl Mumbaer Applied For .
58-3455848 Mot Applicabla
Ze Cauntry oo Country 5, Certificate of Stalus Dasired ) gggeﬁq lﬁi‘g’mnal
6. Name and Address of Current Roagisterad Agent - 7. Nams and Address of New Aegistered Agent
Narme
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address {P.£). Box Number is Not Acceptabla)
PLANTATION, FL 33324 .
City FL } Zip Code

8. The above named enbity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am jfamitar with, and accept
the ohiigations of regislerad ageant.

SIGNATURE

Signanre, ypred o printad okme of wgisacsd agadk and e d apaizante DATE

9. Capital Conyributions 18, Amount of Capital Contributions
a5 Shown o regard.  $3,804,570.00 in FLORIDA [o date,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS GFFICE.
NOTE: General Partners MAY NCT be changed on the form; an amendment must ba filed to change a general partnar.

12, GENERAL PARTNER INFORMATION ] 13. ADDRESS CHANGES ONLY

TOCUMENT # FO7000005277
STHEET ADDRESS

RANE AKD-KDO, INC. H

STREET ADDRESE § 4340 PABLO OAKS CT. CH-51-TF

omStIP | JACKSONVILLE, FL 32224 UO0o00T 19use e

cacAMERT £ 2O S0 S =te 58T A5
SIREET ADDAESS

HAME

STREET ADDRESS

SaTY-ST-1P CrTY-81.-2ie

DOCUNENT 2

. STREEY ADDRESS

STRECT ADDRESS arvse.m

CiFY-ST- 2P B A

CAGNENT £ STREET ADDRESS

HAME

STEET ADDRESS o

P ) £¥-S7-2P

DOCUMENT # STREET AURYESS

NAME

STREET ADDRESS

CITY-S1- 2P ) G512

DBCUMENT # S

HARE

STREET ADRESS CiTY-ST-ZP

P e

14, | harsby z:erti%;that the infarmation supplied with this fiing does not qualify for the axemplion stated in Section 119.07(3)(, Florida Statutes. | kether cortify that the information
indicared on this report is true and acourate and that my signature shall have the same lagal effect as if made under oath: that | am a General Pariner of the limited partnership o1
the receiver or trustea empowerad to sxecute this report as requited by Chapter 820, Florida Stahses

SIGNATURE; usan C. Thorne 4/07/04 904/223-7480
SMANATURE ARD TYPED OF PRINTED NAME OF JGNIHG GENERAL PARTHER Date Layticra Phaca ¥




