" FequesiCrs Name

eéo ezt Jeff®

32301

Tzllzhessee, L

222-1092

City State T Zip

CORPORATION(S) NAME

" Phone ' oo

T T

= - - ) --— - - = - . - ] T -ﬂf\frﬁ,;_—

D e e Pt Lo L4

1
LiTites Liz=ility Ce.

- = 1 u T ‘—".:_'1'-!‘:'“‘4 e
T e e T e 010
sxw]TRE. 00 ¥ 1 75, 0

—

1

——

() Amendmen

#

{7 Desoimenivimarewa | () MER

\q/l_imitsd Ferinersnip
()

Esingiziemnent

Arniug Fegart (
Reserveici . () Change cik
(

)
()

() Certiiied Cepy

= () Frow Cogies 7T

() Cell When Ready
|\iekin

Exzmingr

[ cxnowiezament

V.F.

T
 STIEr

CRzE031 (1-89)

.-1.-\!\ ;.——--—-*-——"‘"‘;’;" < ,L‘# D T
gl Lo ]
2, AGENT FEE Ex S o

. BANE RS

ALANCE BUE ———""" L 0) CS,// ? 7

B ELLLa SIS




AKD-SDS, Inc

Florida Department of State, Jim Smith, Secretary of State
. APPLICATION BY FOREIGN LIMITED PARTNERSHIP
- FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
1. AKD-SDS Partners I, Ltd.
(Name of limited partnership as it is in the home state;
2
.(If name is unavailable, name under which the limited partnership proposes to register or
tfransact business in Florida; must contain the word "LIMITED" or "LTD.")
3. Texas 4. __September 4, 1997
(State of Formation) (Date of Formation)
=
e
W emin
5. C T CORPORATION SYSTEM = 29
(Name of Registered Agent for Service of Process) <2 ‘;f.‘.a,;" -
. YAt
6 _. /o C T Corporation System, 1200 South Pine Island Road cgo raf;-,
(Street Address of Registered Office) = 227
2w
Plantation . Florida _ 33324 ™ ’%ﬁ
(City) (Zip Code) = E3
7.Acceptance by the Registered Agent for S & of Process. i
C T CORPORATIQN SYSTEM
Vi ! L
{Officer must sign on this line)
Kirk Hocd, Asst. Secy.
(Type Name and Title of Officer)
8. _ 910 Louisjiana, Houston, Texas 77002-4995 . ' _
(Address of Registered Office required in State of Formation or, if not required, Address of
Principal Office.)
9. NAME OF GENERAL PARTNERS

SPECIFIC ADDRESS

4310 Pablo Oaks Ct.
Jacksonville, FL 32224

10.

4310 Pablo COaks Ct., Jacksonville, FL 32224

11. The limited partnership will undertake to keep the records listing the addresses and capital
in Florida is cancelled or withdrawn.

contributions of the limited partner or limited parners until the limited partnership's registration

(Office where Names, Addresses and Contributions of Limited Partners are kept.)
12.

4310 Pablo Oaks Ct., Jacksonville, FL 32224
(FLA. LP 2819 = 2/1/92)

(Mailing Address of Limited Partnership) "
OGS,
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This )74 #% day of é];;»«_lu/ 197 . S - ‘ff‘_;»;‘_fﬂ

e '%%0

AKD~SDS, Inc., a Texas corporatiecm 0 Y,

General Partner o ' * 3

2 T
. Lol
By: #@M . < %

STATE OF FLORIDA f.7J&F Skelton
President
COUNTY OF Decvse

THE FOREGOING instrument was acknowledged and swom to before me this £ / 7[:{ day

of ,1897 byH. Jay Skelton, President of (Name of General Partner) of
AKD-5DS, Inc.

AXD-8DS Partners I, Ltd.

{Name of Limited Partnership), A Texas (State or Country) Limited
Partnership, on behalf of the Limited Partnership.

Wm/ ‘@.,/éa./zu/

Notary Public
State of Florida at Large
(SEAL) My Commission Expires:

i JANHAN C BAKER

‘:"E:* - G*-b_ My Comm Exp. 5/08/99

&( pynrre |>jBonded By Ssrvice Ins
No. CC4A60588

Bffomanslly Known | JOtber LD,

'&ﬁﬁ :

(FLA - LP 2819)




-AEFIDAVIT OF CAPITAL CONTRIBUTIONS

H. Jay Skelton, President of
BEFORE ME, the undersigned, personally appeared AKD-SDS, Inc.
general partner of AKD-SDS Partners I, Ltd.
Texas

, a
P ,af{an)

, limited partnership, hereinafter referred to as the "Partnership*, who
certifies as follows:

, N - 20,736,466
1. The amount of capital contributions of the limited partners is $

2. The anticipated amount of the capital contributions of the limited partners that are allo-
cated for the purposes of transacting business in Floridais $ 20.736.456 .

This__// L day of 4&&@/ , 1997,

FURTHER AFFIANT SAYETH NOT.

W
ERHER

(KXo
-
a3
Under penalties of perjury | declare that | have read the foregoing and that the facts are ffue
to the best of my knowledge and belief.
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General Partner

AKD-SDS, Inc.

By: W

H. Jay Skelton
President
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STATE OF ___ FLORIDA

COUNTY OF Decvim £
DATE Se&o7 ¢, 1997

BEFORE ME, the undersigned officer, a Notary Public authorized to administer oaths and to
%ak?T acknowledgments in and for the State and
T

County set forth above, personally appeared
c ay Skelton, President of AKD-SDS tV P y app

] * _(General Partner, known to me and know by me to
be the person who executed the foregoing Affidavit of Capital Contributions, and he ack-

nwiedged to me and before me that he executed this Affidavit as General Partner of said
partnership.

IN WHITNESS WHEREOF, | have hereunto set my hand and affixed my official seal, in the
State and County aforesaid, this

10 day of '
19 97 . _ —5
};é&ﬂzubnd/ QE?. 7 :4Mé44_///
ey JANEAN C. BARER U Notary Plbiic

N My Comre Bxp, 5/08/99
“\EVeoaded By Service InPtate of __Florida
No. CC466558 My Commission Expires:

arzonslly Knows 1100w L D, 5' fi-"’ 77

at Large

(FLA =~ LP 2820 - 2/20/20)




