STAPLE CHECK HERE

" 2005 LIMITED PARTNERSHIP ANNUAL REPORT

FIEED
Due By May 1, 2005 — SECRETARY-OF STAIE

1. Entity Name
AKD-CDC PARTNERS [, LTD. 05 APR - ’ ﬂH 9 50
Principa! Place of Busingss Mailing Address
910 LOUISIANA P.0. BOX 19366
HOUSTON, TX 77002-4995 JACKSONVILLE, FL 32245-9366 &
s s v TR R
Suita, Apt. #. alc. Suile. Apt. #, etc. 03072005  Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Numper Applied For
59-3465834 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | Eg%i:?:;honal
& Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Streal Address {P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad o printed name of regsiered agent and utke f apolicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $20-736!466-00 in FLORIDA 1o date.

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
DOCUMENT £ F97000005278
STREET ADDRESS
NAME AKD-CDC, INC.
STREETADDRESS | 4310 PABLO OAKS COURT CITY-ST-2IP
CITY-ST-2P JACKSONVILLE, FL 32224 D T TS T L0 1 0 L e v Lo s
N T T T N T, D
e sres sores 04707/ 05--01004--029  ##528.25
STREET ADDRESS CIy-§
CITY-ST-2IP S
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-§7-21
CITY-ST-2IP o
T+
DOCUMEN STHEET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
GITY-ST-2P -
DOGUMENT # SYREET ADDRESS
NAME
STREE! ADDRESS CITY-87-2P
oy -S1-ap
DOCUMENT # STREET ADDRESS
RAME
STREST ADORESS CITY-S1-ZiP
CIvY-ST-aP i

14. | hereby certify that the informalion supplied with this tiling does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am a General Partner of the limited parinership or
tha racaiver or trustes empowered 1o exacute this report as raguired by Chapter 620, Florida Stalutes

SIGNATURE:@/(///JA/Q %//M/I«L’- Susan C. Thorne 3/23/05 904/223-7480

SIGNATURE AND TYPED R PRINTED NAME OF SIGMING GENERAL PARTNER Date Dayime Phona #




