STAPLE CHECK HERE

FILED
NNUAL REPORT
2004 L e By Moy 1. 2004 Apr 13,2004 08:00 AM

DOCUMENT # B97000000535 Secretary of State

1. Enity Name

AKD-SDS PARTNERS L LTD.

Principat Place of Susiness Mailing Address

G106 LOUISIANA 4310 PABLO OAKS COURT

HQUSTON, TX 77002-4995 JREKSONVILLE, FL 32224

e s IR En i
Suite, Apt. 4, elc. Suite, Apt. #, el 02022004 Chg-LP CR2ECO3 {10/03)
City & Stata Chty & State 4. FE{ Numbar | Applied For

59-3465829 INat Applicabile
Zip Counley oo Country 5. Certificate of Status Desired 1 gese-gfqﬁ:;“cnal
£. Name and Address of Curront Registersd Agent 7. _dams and Addross of Now Registered Agent

Nama
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streof Acdress {P.O. Box Number is Not Acceplable)
PLANTATION, ¥L 33324

City EFL i Zip Code

8. The above named sniity subymits this statement Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famaliar with, and accept
ine cbligations of registered agent.

SIGNATURE
Signature, wped o grated noma of registered agent axd tide if spplicatia DATE
9. Capilal Coatributions 18, Amaunt of Capital Contributions
as Shown onrecoed.  99,804,570.00 in FLORIDA to date.

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.

12. GEMNERAL PARTHNER INFORMATION 13. ADDRESS CHANGES OMLY
TECHUMENT # FS7000005275
NAME AKD-SDS, ING, STREES ADORESS
STREET ADDRESS | 4310 PABLO QAKS COURT
o 120 L0000 19937
ciry-81-2F JACKSONVILLE, FL 32224 e W a s A u i AR w % e S e Yoo s
COCUMENT £ [0 IR W R 1o U5 LY B 0 R T W ey v
SIREET ADDRESS
KAME
STREET ADORESS T
QY- ST- TP el
BRCUMENT £ STREET ADBRESS
HARE
STREET ADDRESS cTv-s1.70
oivY-$1-2P el
DECUNENT # STREE3 ADDRESS
HANE
STHEET ADDRESS -5 20
GFY-S1-29 =
DBCUMENT # STREET AD
NAME
STREET ADDRESS o
GIFE-$T- 2P =
DOCUMENT # — »
HAME
STREET ADDAESS P
CITY-SF- 2P

t4. { hareby certily that the information suppiied with this filing does rot qualily for the erxampticn stated in Section 118.07{3)0), Florida Stakuas. { further certify that the kformation
indicated on this repart is true and accurate and that my signature shalt have tha sams fegal eftect as i made under aath: that | am a General Partner of the Kited parinesship or
tha recaiver or trustee ampowerad 1o execute this report as required by Chagptes 620, Florida Statules

SIGNATURE: /M Susan C. Thorne 4/07/04 904/223-7480

SIGHATUAE AND TYFED OR PRINTED NAME OF SIGHING GENERIAL FARTHER Dals Caylinwe Phono ¥




