5

A

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am a General Partner of the limited partnership or

the receiver or trustee empower ] hig 1 ir 620, Florida Statutes
Rover i, HR"A TR PAR D

if b ter
SIGNATURE: __ 5B (i Vo) calid !')oo‘ (gof) 255190

Gaytime Phone # % | b'

tl
NEX)

e | |
* 2001 UNIFORM BUSINESS REPORT (UBR) 8
DOCUMENT #  A29550 :
1. Entity Name ' z
KINCO, LTD. ; FILED
| .
Principal Place of Business ! Mailing Address 01 AUG it g PH |2 I 7
G/0 KINCO INGC. l C/O KINCO INC.
P.O. BOX 6429 i P.0. BOX 6420 '{SELCRETAAR\{* OF STATE
JACKSONVILLE FL 32236 JACKSONVILLE FL 32236 A LAHHSSEEI FlIO l u i l” |
2. Principal Place of Busines < 3. Mailing Address “I"I" ml ||I|| 'Im HH ”" ‘ " I'I" ||I" Iml | | || II
S24YS Oup JZ.,.w.s cAD
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
City & State ’ City & State 4, FEi Number Applied For
JACKSodviLLE FL 62-1417715 Not Applicable
Zip Country Zip Country . " . $8_75 Additionat
222 ;4 5. Certificate of Status Desired Py Pee Required
| §:-Name and-Address of Current.Reglstered Agent - .7._Name and Address of New Registered Agent . AR
! Name
KING, ROBERT F X Street Address (P.O. Box Number is Not Acceptable)
§245 OLD KING ROAD N.
JACKSONVILLE FL 32254
‘ City FL [ ZrCose
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pr\'nlad name of registered agent and title it applicable. (NOTE: Registered Agen signature requirgd when reinstating} - DATE
9. Capital Contributions ;$6 £47,007.33 - | 10 Amountof Capital Contrbutions (64w, «TP PrAS [ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. Ranitadil O in FLORIDA to date. I S /S < SEE REVERSE SIDE FOR FEE INFORMATION
A GEISIERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, . GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES OMLY .
DOCLMENT#  |L44136 ' STREET ACDRESS g’
NAVE KINCO, INC. S
stheeT s00AEsS 5245 OLD KINGS ROAD N 9
CiTY-1-21p JACKSONVILLE FI' ATe Ty nTTe w T ] R Ay et g gy e | 8
DOCUMENT # DL BE L) | Ll e el s Fun | chenniaats 3 E
e~ STREET ADDRESS -0 S0 =001 500 O
STREET ADDRESS P
CITY-5T-7P Hy-ST-21p
~DOCOMERT 7 w
STREEY ADCRESS
NAME t
STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ‘ ¢
CITY-5T-2IP ITy-ST-2P ’
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P CITY-5T-21P
DDCUMENT # !
5 STREET ADDRESS
NAME =
STREET ADDRESS ‘
CITY-ST-21P eity-§1-2p



