2000 UNIFORM BUSINESS REPORT (UBR) R

MENT # ' ‘ FILED .
PSWCNEJN A29550 SECRTTARY OF STATE
‘ DIVISIGH OF CORPORATIONS
KINCO, LTD. .
~ OO MAY -3 PH i:33
Principal Place of Businass Mailing Address
G/0 KINCO INC. G/O KINGO INC.
P.Q. BOX 6429 P.O. BOX 6429 ‘
JACKSONVILLE FL 32236 JACKSONVILLE FL 32236-6429 )
2. Principal Place of Business 3. Mailing Address ”"m‘m' ulu m “”Il I"" Im ||||| Iml Iml I'I“ N” I‘I” ’I||
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . - Applied For
. 62— 14\ L5 Nol Applicable
ap Country __ . : Ze.o . LGy . - | s Centiicato of Status Desired = f{g‘gg‘aﬂ%‘g“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KING, ROBERT F

Stregt Address (P.O. Box Mumber is Npt eptable)
S2YS oud Kwoes RD, M) PGS IR TR "EoHD ™.

JACKSONVILLE FL-3285%+ =2 '2.‘2_;'7

FL3%cy

[

.

8. The above named entity Wth- 7@— the purpose of changing its registered office or registered agent, or both, in the State of Flatida.
—
SIGNATURE Rek X / 3 /u/'an_-p

{ Vi
Signature, ypet or primed NEMG DY BgMIBIEH agBN Wﬁle il appicable. (HOTE: Negistered Agent signature requived when reingtating) T ToatE

9. Capital Contributions $6 547,09 10. Amount of Capital Com_&utions (8 D Prts 11. MAKE CHECK PAYABLE T DEPT. OF STATE
as Shown on record. ’ ' in FLORIDA to date. S /o %: (A l-[ SFE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION 13. . ADDRESS CHANGES ONLY
DOCUMENT # L44136 .
ADDRESS
N KINCO, INC. ST
sreETAnDRESS | 5245 OLD KINGS ROAD — -
orv-stze | JACKSONVILLE FL oTy-sT-2p 10003230331 ——1
=R TSP I=0 e ==5
m""m’ STREET ADDRESS et s 00 w35 00
STREET ADDRESS
omvstae | . o I I T
ﬁmﬁ# STREET ADDRESS
STREET ADDRESS
CITY-ST-AP
CY-ST-3P
ﬁ:MEN’”‘ STREET
STREET ADDRESS
aTy-gT- 2 CITY-5T-2P
DOCUMENT #
NME STREET ADDRESS
STREET ADDPESS
CITY-&F- 2P CITY-5T-2P
DOCUMENT #
NAVE STREET ADDRESS
- STREET CRY-ST-JP
pro b

1. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the information
: indicated on this report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
- the receiver or trustee empowered to execute this report as required by Chapter 620, Flonga Gtatutes

B Kiplo, IMC. A ?ﬂﬂabﬁ CollPollA7rend, IT CRNGLAL PRATH A
&s&[d" TG NERE %u_m@u.e. MAn 1, 2ooo  (994)255-1¥70

SENATURE ‘mu TYPED OR BRINTED NAME OF SIGNIN@'GENERAL PARTNER pele Dayiime Phons § 9 | 2 l

SIGNATURE:

Y

A8
ex



