STAPLE CHECK HERE

2007 LIMITED PARTNERSEHIP ANNUAL REPORT FILED

Due By May 1, 2007 __ Apr 13,2007 08:00 A

DOCUMENT # B97000000535 Secretary of State
1. Entity Namer » - 7 '
AKD-SDS PARTNERS li, LTD.
Principal Place of Business Mailing Address
910 LOUISIANA 4310 PABLO QAKS COURT
HOUSTON, TX 77002-4995 JACKSONVILLE, FL 32224
T T (AR HOAHRR RO R MR
Suite, Apt. #, etc. Suite, Apt. W, etc. 03302007 Chg-LP CR2E003 (12/06)
City & State Cliy & State 4. FEl Number Applied For
59-3465829 Not Applicabla
Zp Country ap Country 5. Cortificate of Status Desied [ feaegg hddlional
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registerad Agant
Name
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Street Address (P O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Coda

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

SIGNATURE -
Signature, typed or printed nama of raglstered agent andg tilky f epalicatie, DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $800.00
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. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ FA7000005275
STREET ADDRESS
NAME AKD-SO0S, INC.
STREET ADDAESS | 4310 PABLO QAKS COURT CIrY-5§1-7P
cIry-87-21p JACKSONVILLE, FL 32224
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CiAY-ST-2IP
CITY-ST-ZP -
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2P
CITY-ST-2P
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT ¢ STREET ADDAESS
NAME
STREET T.\on:sss GITY-ST-2P LoooonToE=21
CTY-ST-Z Q4224 0T DANSE- NN CAN. 00
DOCUMENT / STREET ADDRESS
NAME
STREET ADDAESS ITY-ST-2IP
CIY-§T-21° erst

14. | hereby cerlify that the information supplied with this filing coes nol qualify for the exemplions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on 1his repon is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a General Paringr of the limiled partnership
or the recaiver or trustes empowered 10 execuls this report as required by Chapter 620, Florida Statutes

SIGNATURE: /M ﬂ /L{M SUSAN C. THORNE 4/12/07 904/223-7480

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Oaytime Fhons #




