STAPLE CHECK HERE

"2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 ' FILEL

N TR L U
SECRETARY pF STAT

s o .
DOCUMENT # B97000000534 DRVISICH o 2o PORAT NS
1. Entity Name g
AKD-SDS PARTNERS |, LTD. 05 APR -1 iy g 51
Principal Place of Business Mailing Address
910 LOUISIANA P.0. BOX 19366 ;
HOUSTON, TX 77002-4995 JACKSONVILLE, FL 32245-9366
v v LR AN AR BIRRTA e TAOOR
Suite, Apt. #, elc. Suite, Apt. #, etc, 03072005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
59-3465831 Net Applicabie
Zip Country Zie Country 5. Ceriificate of Status Desired 0O ?i‘gg‘ lﬁ::g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL I Zip Code

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

SIGNATURE

Signature. typed or pnnted name of registered agen! and titie |f apphcatle DATE

9. Capital Contributians 10. Amount of Capital Contributions
as Shown on record. $20,736,466.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partrer..

12. GENERAL PARTNER iNFORMATION 13. ADDRESS CHANGES ONLY
DocuMeNT# | F97000005275 STREET ADDRESS
NAME AKD-SDS, INC.
STREET ADDRESS | 4310 PABLO OAKS COURT P
EITy-S1-2P JACKSONVILLE, FL 32224
DOCUMENT £
UMEN STREET ADDRESS

NAME
STREET ADDAESS CTY-ST-2P
CITY-ST-ZP o
DOGUMENT # .

STREET ADDRESS
NAME
STREET ADDRESS

CIY-ST-2IP
CITY-ST-2P
DOCUMENT #

UMEN STREET ADDRESS

NAME
STREET ADORESS s
CITY-ST-2IP v-st-af
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CINY=ST-2P o
BOCUMENT # STREET ADDRESS
NAME™
SFREET ADDRESS

CITY-S1-2iP
CITY-ST- 2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership or
the receiver or trustes gmpowered 1o execute thiseport as required by Chapter 620, Florida Statutes

SIGNATURE: V/////{/u/i Susan C. Thorne _ 3/23/05 904/223-7480

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




