Yy JEONORBEFURE U o, k131,197 OR PARIP . SHIP WILL BE SUBJEUI
' o TO REVOCATION AND {0 PENALTY FEE -

FLORIDA DEPAQITMENT OF STATE
‘Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1a. DOCUMENT #
BY97000000534

LIMITED PARTNERSHIP
~ ANNUAL REPORT

1998

« Name of Limited Paringrship

AKD~-SDS Partners I, Lid.

rolz3e

i Malling Address

4310 Pablo Oake Court.

Principal Ofhice Addrass

3, Datelformed ar Regislered

10/08/97

58. Capitat Contributions as
Shown on record

38. Date of Las! Aapor

20,736,466

"Jacksonville, FL, 32224

5b. Amount of Capilal
Contributions n FLORIDA
to date:

20,736,466

4, state or Country of Formation

Texas

. Mailing Addrass 24, Principal Office Address

" Euite, Apt. #, B¢,

Suite, Apt. #, Blc. 6. FE: Number
: 59~3465831 0 fopieara

3 City & State City & State ~ Not Applicable

: 7 . Certificalo of Status Desired | $8.75 Additional

Country Zip Country Fee Requrred
B_ Make check payable to' Dept. of Slale (See reverse sicte for fee informalion}
. §, Name and Address of Current Reglstered Agent 10, 1t changed, new Regislered Agent/Office
Name

Strept Address (P.O. Box Number Is Nol Acceptable)

C T Corporation System
1200 South Pine Island Road

Suite, Apt #. elc

Plantation, FL 33324

Cily Zip Cods

FL

1'1 0a. Pursuant lo the provisions of sections 620 1051 and 620 192, Flonca Statutes, the above-named limiled partnership organized o registered under the laws of the State of Florida, submits this statement
for the purpose ol changing ils reglstered oflice or regisierad agent, or balh, in the Stale of Flarida Such change was autharized by its generaf pariner(s). | heraby accepl the appoiniment of registered
agent. | am familier with, and accept the oblgalions of saclion 620192, Fiorida Statules.

‘SIGNATURE (Regitlerad Agent Accepling Apomtrant DATE

: A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1, Name()of Gonre Pt 118, o e e | 11D, civ swte 8 Z0cose 1Me.  portarnor,
AKD~SDS, Inc. 4310 Pablo Oaks Ct.,| Jacksonville, FL F97000005275
32224

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

_ _—12 1 8o hereby certify 1hat the information supphied with this filng 1 volunterily furnished and does not qualify for the exemplion stated in Seclion 119.07(3)(k). Florida Statutes. | release lhe Civision of
Corpotalions lrom any hability of non-compliance with Sectan 119 O7(3)(k) in the avenl that the informatian supplied is deamed exempt from public access. [ furthar centity 1hat the informalion indicated on
this annual report is true and accurate and thal my signaiuwre shall have the same legal eflects as if made under oath, | furiher certily that | am a General Pariner of lhe limited parlnershID receiver or lrustec

empowered lo execule (his repor as réquired by chapter 620, Flatida Statites.
,"0,9’ ﬂ-kﬂ UJAZD_/(" DATE __ /2"/f' f?

SiGNATURE P g / _M _7
; JY e o DapimeTelephone Number _ (904 ) 223~-7481 .

“Typad of Prinlad Name of General Pariner Signing Form ____ §3 .. P, Bish

CR2EQC3 (6/97)



