STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 FILED

DOCUMENT # B97000000535 Apr 29,2008 08:00 ANV
1. Entty Namo Secretary of State
AKD-SDS PARTNERS II, LTD.
Principal Place of Business Mailing Address
910 LOUISIANA 4310 PABLO DAKS COURT
HOUSTON, TX 77002-4995 IACKSONVILLE, FL 32224
S > 1 L AR
Suite, Apt. #, eic. Suite, Apt. #, olc. 04152008 Chg-LP CR2E003 {12/06)
City & State City & State 4. FEI Number Apphed For
59-3465829 Not Applicable
Zp Couniry o Country 5. Certificate of Status Desired [} gi‘gilh‘:?:;ﬁo"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 Street Address (P.O. Box Numnber is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits |his statement for ihe purpose of changing its registered office or ragistered agent, ar both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, typed o prnted name of regestered apent and title ¢ applcab DATE
FILE NOWTI! FEE I8 $500.00
After May 1, 2008, Fee will be $900.00
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 # F87000005275
NAME AKD-SDS, INC. STREET ARDRESS
SIREET ADORESS 4310 PABLO OAKS COURT -
CITY-sr-ap JACKSONVILLE, FL 32224
DOCUMENT #
SIREET ADORESS
NAME
STREET ADDRESS SO
Y-S g CITY-S1-2P AR
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS
CITY- ST 2P ry-S1-2p
DOCUMEN] # REET AGDAE.
. 5 55
STREET ADDRESS
CITY-ST- 2P em-51-28
DICUMENT ¢ SYREET ADDRESS
NAME
STREET ADDRESS .
CIFY-ST-2P birv-S1-2¢
DOCUMENT # SIREET
NAME ADORESS
STREET ADDAESS
CITy-ST. 2P CiTY-51-2p

14. | heraby certify that ihe information supplied with this filing does not ;ualify for the exemptions contained in Chapter 119, Florida Stajtes. | furiher cenlify that the information
indicaled on this report is true and accurate and thal my signature shall have the same legal affect as if made under oath; that | am a General Partner of the limded pannarship
or the receiver or frusiee empowaered {a exactule Lhis report as raquired by Chapter 620, Florida Statules

SIGNATURE: % Ut Qe Susaw e rhove 9‘;//5/&8/ ?ﬂf/zz?—%‘&*o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FPARTNER Date Daylme Phone ¥




