T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B97000000534= ~ \f’

1v 0929000

AKD-SDS PARTNERS |, LTD. FiLg
_ _ __ 02 4p 5,
Principal Place of Business Mailing Address ) P 2.‘ Q
910 LOUISIANA P.0. BOX 19366 . E CRET A RY
HOUSTON TX 770024965 JACKSONVILLE FL 32245-9366 TALLAfiAS SE OF STATE
N e O
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State “ "4 FEI Number 59-3;!65831 B :2:’22‘1 an;me
ZL o COU"_W L - ?p: ) o Country e 5. Certificate of Status Desired.. [ _gg.;?q‘ﬁ:ieﬂt[onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
102.{”6800"‘8?::&%’1 SYSTDE,:OAD Street Address (P.O. Box Number is Not Acceptabla}
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 both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and fitle if applicable. DATE
9. Capital Contributions $20 736,466.00 10. Amount of Capital Contributions t1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. YN in FLORIDA to date. . SEE REVERSE SIDE FOR FEE INFORMATION

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.

iz GENERAL PARTNER INFORMATION 13 ‘ ADDRESS CHANGES CNLY
DOCUMENT # F97000005275 STREET ADDAESS g
NAME AKD-SDS, INC. ' ‘ 3
street ooness | 4310 PABLO OAKS COURT [ g
cn-sze | JACKSONVILLE FL 32224 o S
&
0
OCUMENT # STREET ADDRESS ©
NAME '
STREET ADDAESS CITY-ST-2IP
omesrze | - D - E
o
DCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
EITY-5T-2 -
DOCUMENT # P SADS S e
STREET ADDRESS = ':!'r:' r-’-“? L Y ':_D"-'ﬂ =
NAME 50T 02 --0 1084 -2
STREET ADDRESS JPITTITTT adys TRl T TN G
CITY-5T-7IP AmpwTOR, 25 kS Do
CITY-ST-21P
'MENT #
DoCUM STREET ADDRESS
- hNAME
STREET ADDRESS omy-st-zp !
CITY-ST-ZF -
DOCUMEN #
STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2P
CITY-ST-2IF b

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limitad partnership or
the receiver or trustee empowered to execute this repon as required by Chapter 620, Fiorida Statutes

UESNYS T A Bl =0 ISUSAR . THORNE 4/11/02 (904) 223-7480

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ) Date Daytime Phone #

SIGNATURE:




