STAPLE CHECK HERE

2. GENERAL F;AHTNER INFORMATION 13, ADDRESS CHANGES ONLY
COCUMERNT £ FE7000005278
SIREET ADDASES
HANE AKD-CDC, INC.
STREES ADDRESS | 4310 PABLO OAKS COURT P OO0 19944
ore-star | JACKSONVILLE, FL 32224 D A0 ATA-EN00N- SO 25
QOCUNENT § STREET ADORESS
NAME
STREET AQDRESS ciTv-si-n
|I-— CiTY-ST-2P o
DOCUMENT § SiHELT ADDRESS
NeME
STREET ADBRESS SITY-5T-7P
vy -51- 27 o
BOGUNEY + STREET ADDRESS E
oA
SMEET ADDRESS CHY-51- 1P
CiTy-SF- 2P e
DOCUMENT # STRELT ADDRESS
NAME
STRLET ADDRESS Y -51-21p
CITY-81- AP
DOCUMENT # SIRELY ADDRESS
NEME
STREET ADDRESS CY-51.27
oITY-§T- 1 S

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
« * Due By May 1, 2004 Apr 13,2004 08:00 AM

DOCUMENT # B97000000533 Secretary of State

)

1. Entily Name
AKD-CDC PARTNERS i, LTD.
Principal Place of Business Mailing Addrass i
910 LOUISIANA £.0, BOX 19366
HOUSTON, TX 77002-4995 IACKSONVILLE, FL 32245-8266
SR—— S RN EA R
{ Guite, Apl #, alc. Suite, Apt. 4, etc 03312004  ChgLP CRRE00S (10/03)
City & State Cily & State 4. FE{ Number { Applied Fe
59-3465833 IMat Applicable
Zip Country Zip Country 5. Cortificate of Stalus Desirad i ?eae.gg Q_.f:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Stzest Address {P.C. Box Numbar is Not Acceptatie)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this statement for the purpose of Shanging its regisiered office or registered agent, or both, in the Siate of Florida. 1.am famillar with, and accept
the chiligations of regisiered agent.

SIGNATURE

Supnarars fyped o prnteg rame of regiclerad agen! and e f aoplicable DATE

8. Capital Contributions 18, Amourt of Capitat Gontributions
as Shown on record,  93,804,570.00 i FLORIDA o 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 flled to change a general partner.

14. | hiareby certify that ihe informalicn supplied with: this {iing does not quaiily {or the exemption stated in Section 112.07(3){1, Flurida Statutes. ! lurther certify thel the information
noicatec on this report is tfrue and accurate and that my signature shaft have the same lfegal effect as it made under cath that | am a General Partner of the limited partnership or
the 1aceiver or trustee empowered 1o axacuie this repart as required by Chapler §20, Florida Statutes

SIGNATURE:

SIGNATURE TYPED O PRINTERD MAME OF SIGMING GENEAAL FARTNER Daylimo Flone #




