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LIMITED PARTNERSHIP STATEMENT QF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned limited .
partnership organized under the laws of the state of Florida , submits the

following statement in order to change its registered office or registered agent, or both, in the state of
Florida.

1 Kinco, Ltd.
' Name of the limited partnership

5 01/23/90

3. A29550 T
Date of filing/registration in Florida '

Document number assigned
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4. The name and address of the present registered agent and office: g2 R
z2 =
CT Corporation :cag' s K
1200 S. Pine Island Road .
Plantation, Florida 3332 S
[
5. The name and street address of the successor registered agent and office: (P.0.Box ng_t-'

acceptable)

Lewis Ansbacher
fnsbacher & Schneider, P.A,

4215 Southpoint Blwd., Suite 100

ille, Florida 32216
Such change was authonqzaeﬁlf)? m’; geﬁe partners.

K:‘mco,énc a }ri.da corporation B . ‘
By: /1/ {? % 9//9 /9’7 _'

"Signal cral Partner Date
Having been named as rdgistered agent and to accept service of process for the above stated limited
partnership at the place designated in this certificate, I hereby daccept the appointment as registered
agent and agree to act in this capacily. I further agree to comply with the provisions of all statutes
relative to the proper omplete pcgfarmance aj!;n’y duties, and I am familiar with and accept the
obligation of my pc;sr' ion ay registered agent.

i Agent signature
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Filing Fee: $35.00
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