STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004 FILED _
DOCUMENT # B98000600180 L Apr 19,2004 08:00 AM
1. Entty Name - Secretary of State

SDG DEVELOPMENT COMPANY LIMITED PARTNERSHIP

Poncieat Place of Business Maing Sddress
115 WEST WASHINGTON STREET, P.O. BOX 7086-TAX DEPT.
STE 1450-E INDIANAPOLIS IN 46207

INDIANAPOLIS IN 48204

Suite, Apt #. elc. Suie, Apt. #, etc. MOORE CR2E003 {11/032) —-
City & State Ciiy & State . 4. FEi Number Applied For
35-2043772 Not Apprhcatte
Z Count :
Zp Counley i iy 5. Certificate of Stalue Desired & $8.75 adawonal
Fee Requited
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 (.0, Box Mumber is Not Acceptable)

PLANTATION FL 33324

City FL I Zip Code

B. The above namad enbly subrets this statement tor the purpose of changing s regestered cffice or regustered agen!, or both, in the State of Florida, | am famniliar with, and accem
the obwigations of reaistered agent.

SIGNATURE - -
Signatura, fyped or prnied name of regrsiered agem and nile f appheabiy DATE
9. Capital Contibutions 0. Aragunt of Capital Contributions 11. MAKE CHECK PAYABLE TQ FL. BEPT.OF STATE
as Shown on record. $250.00 in FLORIDA tc date, Ko, 00 SEE REVEASE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST EE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed io change a general pariner.

12. GENERAL PARTNER INFORMATION .. 13 ADDRESS CHARNGES ONLY
OCUMCNT# | |F9B000001516
STHEET ADERESS
HAME SDG ACQUISITIONS, INC.
STREETADURESS | 115 WEST WASHINGTON STREET, SUITE 15-E .
oY sTZR INDIANAPOLIS IN 46204 UDDN0N1 33475
- U 2 r A0l -0 141,
DOCHMENT # SIACEY aDURESS 1 1 25
HNANE
BIRLET ADDRESS ATy -S1- 2P
LIy -S7-21P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-31-10
GiTy-S1-2P
DOCUMENT # STAFET ADSRESS
NAME
STREEY ADDRESS CiTY-ST- 7P
CiTY-81-21IF -
DOCHMENT ¥
STREET ADDRESS
HAME
STREET AQDRESS CITY-57-0F
8y -51-2IF )
DOCUMENT # STAEET ADSRESS
MAME,
SIREET ADDRESS
CATY-ST- 2P
Ty~ $T- 7P

14. @ hereby certly that the information supplied with this filing dees not quallfy for the exemption stated in Saction 119,07{3){}, Plorida Staluies. | further cerlily that the information
ndisated on this report is true and accurate and that rmy signature shall have the same legal effect as f made under cath, that { am a General Partner of the limited partnership or
the recaver of truslee ampowerad o exacute his report as tequired by Chapler 625, Flonda Statutes

SIGNATUREX 4’0’ //W( Lus Yoo  Z/7263-2325

CISNATUEE AND TYPED 8 DRINTER NAME I°F CICMNING SENERA] PARTNE R Mot o tame Phane £




