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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham ﬁ:’ 5 Lw E D

1999 DlVISIi:JC(r)B: gOOI;PS::ATIONS
SSCONENT J8DEC 3! PH 310
1. Name of Limited Partnership 1a. -
S Y OF
B97000000532 TALCARASSES FLBRIGA

LIMITED PARTNERSHIP
ANNUAL REPORT

AKD-GDG PARTNERS |, LTD. SR RIWATERHRRAEAAY
Mailing Addrass Principal Office Addrass T 3. Date Formed or Registered 5a. capital Contributions as
Shewn on record,
AR ORR SRR X 10 LOUISIANA 10/08/1997 $20,736,466.00
FESREONIREEC K HOUSTON ¥ 77002-4935 . 3a. Date of Last Report 1 {IU0.
12’22/1997 5b. Amnuntquarital
4. Stata or Couritry of Formation gaélgguhnns rLORIDA
ZP Msiling Addresg 2a. Principal Offica Address ) ' $20,736,466.00
.0. Box 19366 T
Suite, Apt. #, efc. Suite, Apt. #, etc, 6. FE! Number | Applied For
City & Stats City & Stato 59-3465634 L Not Applicabe
Jacksonville, FL 7 . Certificate of Status Desired | $8.75 Additiona!
Zip Country Zip Country Fee Required
8. Make chack payabla to; Dapt. of State (See reverse side for fes information)

32245-93R6

Q. Name and Address of Current Registared Agent 10. « changed, new Registered AgentOffice
Name
cT GORPOHATION SYSTEM Straet Address (F.O. Box Number s Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD O P - -
Suite, Apt. #, elc. L ~% -
PLANTATION FL 33524 ~01/19/33--01002--002 .
City EOT T Lavai ot t'E:ll- E=TT N

10a. Pursuant o the provisions of sections 620.1051 and 620.192, Flerida Statutes, the above-named limited partnership organized or registerad under the laws of the State of Florida, submits this statement
for the purpose of changing its registerad office or ragistared agent, or both, in the State of Florida, Such chango was authorized by its genaral pariner(s). | hereby accept the appalntment of registered

agent. | am familiar with, and accept the obligations of section 620, 192, Florida Statutes.

BIGNATURE {Registared Agent Accapting Appoll DATE

A GENERAL PARTNER TH;RT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Partnar{s) 11a. (Do?ng-rre 3::{ P?:.' 0:2:"3"2':&?,:2;,) 11b. City, State & Zip Code 11c. Dns:ﬁsnttrar?g:her
AKD-CDC, INC. 4310 PABLO OAKS COURT JACKSONVILLE Fl. 32224 Fg7000005278

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

12, 1do hareby cerify that ihe information suppiiad with this filing Is veluntarily furmished and doas-rg qualify for tha examption stated in Section 119.07{3)K), Florida Statutes. | release the Division of
Corpéistions fram any liability of non-complianca with Section 119.07(3)(k) in the event that the information supplied is desmed exempt fram putlic access. 1 furlher certify that the infarmation Indicated on
this annual report is trize and accurate and that my signature shall have the same lagal efects a8 if made under oath. | further cartify that | am a Ganeral Partner of the limited parirership, receiver or trustes

ampowared to axacute W&ﬁ Equlrefrbly é:haptar 520, Florida Statutes.
- N .

SIGNATURRE By: : ﬁ///ﬂbﬁ_ 0 7[ AL AL 77 Vice President pate 12/30/98

Susan C. Thorne 7 Daytime Talephone Number, (904) 223-7480

Typed or Printad Name of General Partner Signing Form

CR2E003 (8/68)




