LIMITED Pisd\ FLORIDA DEPARTMENT OF STATE
PARTNERSHIP Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  A08000000048

1. Name of Limited Partnarship

Kentco Limited Partnership

2, Principal Office Address - No P.O. Box #

515 East Park Avenue |515

3. Mailinéomce Address

ast Park Avenue

Suitae, Apt. #, etc.

Suite, Apt. #, etc.

WHFER -2 PHIZ S0

CR2EQ39 (1/07)

City & State

Tallahassee, FL

City & State

Tallahassee, FL

4. Date F d or Registered
To Do Business In Florids 0 1/14/2008

42301 UEA 32301

USA

Applied For

Not Applicable

E-46%0332

6. 56.75 A
CERTIFICATE OF STATUS DESIRED D or 3 Ce

8. Name and Address of Current Registered Agent

National Corporate Research, Ltd., Inc.

BT EastPark Avenie™

Suite, Apt. #, Etc.

Tallahassee

State

FL

32307

7. FEES:
Filing Fea{s): $411.25 for each year due this office.
Supplemental Fee(s): $88.75 for each year due this office.

Penalty Fee{s): $500 for each year or part thereof limited
partnership revoked on our records.

A $500 penalty is due for each year or part thereof the antity's
cartificate of authority was revoked an our records, except in
clrcumstances which the entity did not receive the pricr notices.
By checking this box, you are certifying the prior notices wers not
received and requesting the $500 penalty fee(s) be waived.

9. Pursuant to the provisions of section B20.1810 or 620 1909, Florlda Statutes, | nereby accept the appointment of registered agent | am farmtlar with. and accept the obligations of Chaptar 620,

Flarida Statutes

SIGNATURE (Registersd Agent Accapting Appointmant)

DATE

[REGISTERED AGENT MUST SIGN)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Namae(s) of General Pariner(s} (DOAP?S'}BSi: 'Pizfgggzeég?ﬁ;:z;r &) City. State and Zip Code 10a. Dmﬁ‘ﬁﬂf{ t:l:.?r?\ber
Kentco Capital Corporation 515 East Park Avenue Tallahassee, FL 32301 F08000000181

Fnlrd b

el
: ;unQdEmﬁ

Ly

b ¥y

e 0920
A dusvitalu !

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a ganeral partner.

11. 1do heraby certily that the information supphed with this ting 18 voluntanly furnished and doas not quakfy for the exempt:ions contaned In Chapter 119, Florlda Statutes. | release tha Division of
Corporations Irom any liability of non-compliance with Chapter 119, F S in the event that the information supplied is deemed exampt from public access | further certify that the information indicated
on this annual reporl is true angd accurata and that my signature shall have the sams lagal etfacts as «+ made undar oath. | further certity that | am a General Pariner ol the limited partnership, recaiver or
trusies empowered to execute this report as required by chapter 620, Flonda Statutes.

SIGNATURE ~

1.26410

DATE

Richard A. Kent, President of the general partner

312-258-5756

Telephona Number

Typed or Printed Name of General Partner Signing Form




