———

2002 UNIFORM BUSINESS REPORT (UBR) \Fi g
DOCUMENT # B97000000535
1. Entity Name . 3
AKD-SDS PARTNERS H, LTD. ;‘ FILE
| 02 APR 24 py 2: 4,
Principal Place of Business Mailing Address : . )
910 LOUISIANA 4310 PABLO OAKS COURT | SECRETARY OF STATE
HOUSTON TX 77002439 JACKSONVILLE FL 32224 | TALLAHASSEE, FLORIDA
S S— (R
Suite, Apt. #, etc, Suite, Apt. #, etc. ; DUE BY MAY 1. 2002
City & State City & State . 4, FEI Nurr_1.!->-er ) 5 9_ 3465;29 — Ap;;ﬁéd For g
‘ Not Applicable
Zip Country 2 Country 5. Certficate of Status Desired [ f‘g-gfqa‘if:;“""a'
_6.-Name and Address of Current Reglstered Agent - -- -: = ~|- i~ ~ - -7:.Name and Address of New Reglstered Agent -
Nama
C T CORPORATION SYSTEM . Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida.

SIGNATURE

Signature, typed or printed name of registared agent and title it applicable. DATE
9. Capital Contributions $3 804,570.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. PRI in FLORIDA 1o 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 flled to change a general partner.

Ty GENERAL PARTNER INFORMATION | EEN ADDRESS CHANGES ONLY
DOCUMENT # F97000005275 STREET ADDRESS :D:
NAME AKD-SDS, INC. 5
sweet aporess | 4310 PABLO QAKS COURT —_— g
CITY-ST-2IP JACKSONVILLE FL 32224 ! 'é’
D
DCUMENT # STREET ADDRESS °
NAME
STREET ADDRESS CITY-ST-21P ‘: 'ji
CTY-§T-21P . 4k,
. . . L
" DOCUMENTS = | ——- - o B . ) )
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CnY-5T-2IP -
DOCUMENT # ;
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P :
CTY-§1-21P -
DOCUMENT # :
C STREET ADDAESS
NAME ‘
STREET ADDRESS CITY-ST-ZIP |
CITY-ST-ZIP o
DOCUMENT # ‘
ME! STREET ADDRESS
NAME
STREETADDRESS CITY-ST-2IP |
CITY-ST-2P -

14. 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report Is frus and accurate and that my signature shall have the same legal effect as if made under cath; that1ama General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

i =) 1SUSAR c. THORNE 4/11/02 (904) 223-7480

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

SIGNATURE:




