FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham o+ !LE

1999 Secretary of State nwz%mggf CQRFDRA !U?IS

DIVISION OF CORFPORATIONS 3 ‘ 3
1. Nama of Limited Parinership 1a. DOCUMENT # 98 DEC 10 PH 3
A29550 @ et

KNGO, LTD. UGB

LIMITED PARTNERSHIP
ANNUAL REPORT

Mailing Addrass Principal Office Address 3. Dats Formed or Registered 5a. capital Contributions as
Shown on record,
C/0 KNGO NG, G/ KINGO ING. 01/23/1990 $6,547,097.33
P.O. BOX 6429 P.0. BOX €429 3a. pate of Last Report IRl -
JACKSONVILLE FL 32236 JACKSONVILLE FL 32236
12/31/1997 5b. Amount of Capital
Contrbutions it FLORIDA
4. State or Country of Formation 1o date:
2. Mailing Addrass 2a. Principal Office Address
fL Y-L22_099
Suite, Apt. #, atc. Suite, Apt. #, elc. v L4
e, Ap Api 6. FEINOmber I Applied For
Cry & State Gy & Sate 62-1417715 I ot Appiicable
N 7 - Cenificate of Status Desired B $8.75 agdiona
Zip Country Zip Country Fee Requirad
. Make check payable to: Dept. of Stala (Sece reverse side for fae information)
9. Narma and Address of Current Registored Agont 10, Ifchanged, new Registered AgentOfiice
Name
KING, ROBERT F .
Streat Address (P.O. Box Number |s Not Acceptable)
2811 SPANISH COVE TRAIL
JACKSONVILLE FL 32257 Suits, Apt. #, otc.
City ] . - F L_ Zip Code

1 Oa FPurseant to the pmvislom of sections 520.1051 and 820,182, Florida Statutas, the above-named limited partnership organizad or registered under the laws of the State of Florida, submits this statement
far the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

agent. | am familiar with, and aecept the obligations of sectien 620,192, Flotida Statutes.

SIGNATURE (Registared Agent Accepling DATE

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

— I
11.  Namo(s) of Goneral Pariner(s) 118, o, N o o ten B tumigggy, | 11D Gty State 8 Zip Code T1C.  oooment amber

KINCO, INC. 5245 OLD KINGS ROAD JACKSONVILLE FL L44138

=000 S
=t 55%—%?8’3?—‘——512 =

xRS0 00 sssat3S, 00

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

12_ [ do heraby carlify that the information supplied with this filing /s voluntarily fumished and does not qualify for the exemption stated in Section 119,07(3)(k), Flarida Statutes. I release the Division of
Corporations from any lability of non-compfiance with Section 112.07(3)(k) in the event that the information supplied is deamed axampt from public access. | further cartify that the information indicated on
this annual repart is true and accurate and that my signature shall have the same legal effects as if made under cath, | further certify that | am a General Partner of the limited partnership, receiver or trusies

smpowered to exa :snmis‘r:’pc:rt‘—a-srregximd cha:pter z'wgdoasu:ﬂaau s CGQ - P
SIGNATURE 54 A TS Vict PRSI DO oare_MNovemBel 3o 1958

—
Typed or Printed Mame of Generat Pariner Signing Form Ki"'g‘: e, . g@m&qﬂme Telaphone Numbar 3 18 3$§ 147
S T Rl ¥

P

CRZE003 (8/38)



