FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandre B e SECRE TE%%L"(EE STATE
ecretary of State NIy Ny CARDAN ATINNS
1998 DIVISION OF CORPORATIONS w\(t\‘

1. Name o Limited Partnership 1a. DOCUMENT # l r ]Ll

A28550 ROV ER RGO

(KINCO, LTD.

Malling Address Principal Offica Address 3. Date Formed or Registered Sa. gﬁgﬁ,’ g’,? péggfé@ns as
C/0 KINCO ING. C/0 KINCO INC. 01/23/1880 $6,547,097.33
P.0. BOX 6420 P.0. BOX 6420 38. Date of Last Report 1 ' *
A ILLE FL 3223
JACKSONILLE FL JACKSONVILLE FL 32236 12/30/1996 Bb. Amcurtof Gepra
Contributions in FLORIDA
4, siate or Counlry of Farmation to date:
2. Malling Address 28. Principal Office Address - 7.3
, ; L 4967,097.33
Suite, Apt. ¥, etc. Suite, Ap. #, elc. 6. FE! Number
d Applied For
City & Siate City & 5 62-1417715 (2 Not Applicable
7. Cenificale o Status Desired ﬂ $8.75 Additional
Zip Country Zp Country » Fee Required
B. Meke chack payable t0: Dept. of Siale (See revarse sido for fee information)
9. Name and Address of Current Heglistered Agent 10, i changsd, new Registeres Agent/Office
Name
AN }ER' s Streel Address (P.O. Box Number Is Not Acceptable}
ANSBACHER & SCHNEIDER, P.A.
‘2‘5 SOWOINT BI-VD-, SUITE 100 Suile, Apt. ¥, elc.
JACKSONWILLE FL 32218 Ty FL Zip Code

1 Oal Purswant to the provisions of sectons 620 1051 ang 620,192, Flonda Statutes, the above-named limited partnership organized or ragislared undar 1he laws of 1he Stale of Florida, submits this statemeant
for the purpose of changing its registered oflice or regislorad agent, or both, in the State of Fiorida. Such change was authorized by its general parinar(s). | hereby accept the appeintment of registered

agent. | am familiar with, and accept the obhgations of section 620.192, Florida Stalutes.

SIGNATURE {Regislered Agent Accepting Appaintment) DATE

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

11, Name(s} ol Gensral Pariner(s) 118, 50 0T Gon P Offon b Hompers) | 11D Gty Stalo & 7ip Cod 1€, pociren Nomber
KINCO, INC. 5245 OLD KINGS ROAD JACKSONVILLE FL L44136

SBO000240% T r3——E
-01/21/493--81004~--004
w0, 00 eSS0,

a

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

-‘W
1 2. | do hareby certify 1hat the Information suppfed wilh this filing is voluntarily furnishad and does not guality for the exemplion slated in Section 119.07(3)k). Florida S1atutes. | release the Division ol
Corporationa from any lisbilily of non-combilidnce with Seclion §19.07(3)(k) in the avent that the information supplied is desmed exempl trom public access. | furthar certily that the information indicaled on
this annual report is true and accurate a al my signature shall have the sama legal effects as il made under path. | further certify that | am a General Pariner of the limited partnarship, receiver or trustee

empawsred to executa this repor as rgljuped by chapter 620, Florida Statutes

SIGNATURE Aol — bate /?;/23‘/‘66___ e

/{‘tlc'b Ine A 6. P'- - N Daytime Telephone Number ( 90*) 355-:/‘{763

Typad or Printed Name of General Pariner Signing Farm

CR2E003 (6/97)



