SIAFLE LHELR HEHE

2002 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # ™™ A29550 FILED
1. Entity Name
v 02 FEB 22 PH 345

KINCO, LTD.
e YA ; 3 C‘;‘ATE'
%;L.Hli-_ﬂ-fj\RY or .o‘ji A4
Principal Place of Business Mailing Address IALLAHASSE’E F LQR‘QA
5245 OLD KINGS ROAD C/0 KINCO INC.
JACKSONVILLE FL 32254 P.O. BOX 6429

JACKSONVILLE FL 32236

2. Principal Place of Business 3. Mailing Address HIH'H ml |||'I |Il|| I’m I|1” ||” Ill” ||I“ I||]| ||||| I’lhl"“ ||“

1v  #229000

Suite, Apt. #, etc. Suite, Apl. #, elc. . e
Hie. e e AL ¥, €lE DUE BY MAY 1, 2002, .
- : TR e
City & State City & State 4, FEI Number Applied For
62‘1417715 Not Applicable
Zip Country Zip Country o . $8.75 Additional
~ 5. Cenificate of Status Desired x Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING' ROBERT F Street Address (P.0. Box Number is Not Acceptable)
5245 OLD KING ROAD N.
JACKSONVILLE FL 32254
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. N DATE
9. Capital Contributions $6,547,097.33 10. Amount of Capital Contrjputions L8, D PAes ) |11, MAKE-CHECK PAYABLE T0-DEPT. OF STATE Y
as Shown on record. U in FLORIDAto date. @ £~ yo&” . “SEE-REVERSE SIDE FOR:FEE INFORMATION: .4

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY -
o
pocument# | L44138 STREET ADDRESS 8
NAME KINCO, INC. g
STREET ADDRESS &
ST A0 ﬁg(g%&ﬁfom CITY-5T-2P . ansoas gz——5 |3
O re=—aTere a5 — &
DOCUMENT # A 35. °
TREET ADDRE k520 D 0
e STREET ADUHESS 035, 00 #4535, 0
STREET ADORESS
CITY-5T-2IP
CiTY-SE-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2Ip
DOCUMENT ¢ _ STREET ADDAESS
NAME - -
STREET ADDRESS CITY-ST-ZIP A
CITY-ST-2IP /o
rd
NT
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
" CITY-SE-2IP
CITY-ST-4IP
MENT.
DOCUMENT. i STREET ADDRESS
NAME ¥
STREET ADDRESS
CITY-S7-2IP
CITY-ST-ZiP
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 | am a General Pariner of the limited partnership or
the receiver or trustee empowered lp gxecute this report as required by Chapter 820, Florida Statutes
A Ltd, A Limited Partnership
e, ArsGeneyd) Partner <L
SIGNATURE: rer 12,2002 Go4-25-MOL

- w_-m K Gate Daytima Phone + £ o 5= T ’



