STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT ED
Due By May 1, 2008 FIL

1. Eniy Namo Secretary of State
AKD-CDC PARTNERS II, LTD.
Principal Place of Business Mailing Address
910 LOUISIANA P.0. BOX 19366
HOUSTON, TX 77002-4995 JACKSONVILLE, FL 32245-9366
A B 1 O
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 04152008 Chg-LP CR2E003 {12/06)
City & Siate City & State 4. FEI Number Applied For
59-3465833 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] gaae'gfqﬁdr:‘;‘ic'"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O, Box Number is Not Accaptable)
PLANTATION, FL 33324
City F L Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE HNAnnGg 21
Signature, typed or prntéd name of registacard agent and title f applicabte, (35 A A4 SO0y

lvis|
. a! AMEY D PR O

et W e

FILE NOWIII FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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. GENFRAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # F97000005278

STREET ADDRESS
NAME AKD-CDC, INC.
STREET ADORESS | 4310 PABLO OAKS COURT CITY-81- 2P
CITv-51-2p JACKSONVILLE, FL 32224
DUIGLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS Ciry-sT-2P
CITY-ST-2P A&t
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS b
CITY-ST. 2P CITY-ST-2
DOCUMENT ¥# STREET o
NAME
STREET ADDRESS P
CITY. ST.21P CI7Y-S1-70
DOCUMENT 4 J— ss
NAME
STREET ADDRIESS "
CITY-S1-2IP o-51-2
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T- 2P eiry-st-2p

14. | heraby certify that the information suppiied with this fiting doas not c|uality for the exemplions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated an this report is true and accurate and that my signaluie shall have the same legal elfect as if made under oath; that | am a General Pariner of the limited partnership
or {he receiver or trustee empawerad to executa this repart as required by Chapter 620, Florida Statutes

_ SUsan ¢ THoenE 7, /ééé’/ 905//2.23-%'&

INTED NAME OF SIGNING GENERAL PARTNER Cate Daytme Phone #

SIGNATURE:

e

BISNATURE AND TYPED OR




