STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

—Due By May 1, 2004

FILED
Apr 13,2004 08:00 AM

DOCUMENT # B97000000534

1. Entity Name

AKD-SDS PARTNERS [, LTD.

Secretary of State

Principat Place of Business

910 LOUISIANA
HOUSTON, TX 77002-4995

Mailing Address

P.0. BOX 19366
JACKSONVILLE, FL 32245-9366

AR

2, Principal Place of Business 3. Maging Address
Suite, Apt. &, le, Suite, Apt. ¥ etc. 02032004 Chg-LP CR2ECOS {10/03)
City & State City & State 4. FEf Number Apglied For
58-3465831 Not Applicable
Zo Country ap Coustry 5. Certificate of Status Desired I $8.75 Addifional
Fee Reguired
5. Neme and Address of Current Aagistered Agant 7. Name and Addeess of New Registered Agent
MName

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Sirect Addrass (PO, Box MNumber is Not Acceptabla)

City

FL ; Zip Cade

8. The above named entity submits this staterent for the purpose of changing &s registared
the cbligations of ragistered agent.

SIGNATURE

office or registered agent, or both, in the State of Rorida. 1 am tamiiar with, and accept

Sigraitute, typed ¢ ofinled narpe of rogrstered agent and Uve f apphcabis

8. Capilal Contributions $20,736,466.00

as Shown on record.

in FLORIDA to date.

10, Amaunt of Canital Contributions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amandment must be filed tc change a general partner.

12 GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES GNLY
DOCUMENT # FI7000005275
STREET ADDAESS
RAME AKD-SDS, INC.
STREET ADDRESS
4310 PABLO OAKS COURT eie-ST.2 UnnGno 15933
ciy-s1-2p JACKSONVILLE, FL 32224 L LA 23
DOCUMEN? £ [RE XN R IR el .
STREEY ADDRESS
NAME
SIALET ADDRESS I
oY -ST- 1P 51
D, ¥
OUREAT SIREEY ADDRESS
NAME
STREET 2B GIFY-ST- 2P
CHY-5T-2P b
OCLENT 4 STREET ADDRESS
NAME
STREE) AnoRESS CiY-51-29
CIY-57-2P -
DOCUMENT ¥ T ACDESS
HANE
STREET ADDRESS P
CHY -S1-2p -t
DOCUMENT #
STAEET ADK
NAME DRESS
STREET ADDRESS st
CiTY-ST-2P

14, | hereby cerlify thal the information supplied with this filing does net qualify fer the exemption stated in Section 113.87(3¥, Farida Statwes. | further certify that the information
indicated on this report is true and accurate and that ty signature shall have the same legatl effect as if made under aath; that | am & General Partner of the limited parnership or
ihe receiver or trustes empowered 1o executs this report as required by Chapter 820, Florida Statutes

Thotrne 4/07/04 9047/223-7480

SIGNATURE:,

SIGNATURE AND TYPED DR PIOHTED NAME OF SIGNING GENERAL PARTHER

Date DCayrie Phaos #




