STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

gy ALEL
SECRETARY OF STATE

OIVISION oF oy

P
[ DOCUMENT # B97000000535 PORATIONS
1. Entity Name 0 -
AKD-SDS PARTNERS I, LTD. SAPR-1 4 g: 5/
Principal Place of Business Mailing Address
910 LOUISIANA 4310 PABLO QAKS COURT &
HOUSTON, TX 77002-4995 IACKSONVILLE, FL 32224 )
s v OO RN A
Suita, Apt. #. elc. Suite, Apl. #. alc. 03072005 Chg-LP CR2E003 (10/03}
City & State City & State 4. FEI Numbar ApplisdFor |
59-3465829 Nol Applicable
Zp Country Zp Country 5. Certificats of Stalus Desired O gg'g;sq :\iged;"o”al
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
PLANTATION, FL 33324

Straet Address (P.O. Box Numbaer is Not Acceptable)}

City FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

Signatura, typed or panted name of regrsiened #ENT 2nd tlle if applcabie,

9. Capital Contributions

10. Amount of Capital Contributions
as Shown on recard. $3.804-570-00 in FLORIDA o 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 flied to change a general partner.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # F97000005275 STREET ADDRESS
NAME AKD-SDS, INC.
STREET ADDRESS | 4310 PABLG OAKS COURT . — i
- - ) ’ i :
cm-si-2P | JACKSONVILLE, FL 32224 AT T AT TR ma o
Ty RS L=t e R
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS LTy -ST-21P
[—— CITY-ST-ZIP o
DOCUMENT #
SIREET ADDHESS
NAME
STREET ADORESS oy
CITY-ST-21P e
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDAESS CITY-S1
CITY-57-21P e
OOCUMENT # V
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
GINE-ST- 2P -
DOCUMENT #
i STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21F
CITY-ST-2IP

14. | hereby certily that the information supplied with this fiting does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certity that the information
indicated on this reper is true and accurate and that my signalure shall have the same legal effect as if made under cath; thal | am a General Partner of the limited partnership or
the receiver of trusiee gmpowered Lo execuls this reporl as required by Chapter 620, Florida Statutes

SIGNATURE:/ U ﬁ m,\

Susan C. Thorne 3/23/05 904/223-7480

SIGNATURE AND TvPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayiirna Phone #




