STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT -

Due By May 1, 2005 FILED

M.

DOCUMENT # A29550 .
1. Entity Name Mar 25, 2005 8.00 A.
KINWIN LIMITED

! Secretary of State
Principal Place of Business Mailing Addrass
820 BROAD STREET, STE. 400 MARKET CENTER 820 BROAD STREET, STE. 400 MARKET CENTER
CHATTANOOGAE, TN 37402 CHATTANOOGAE, TN 37402 &
2. Principal Place of Business 3. Mailing Address ‘Ilm”m H“ |m| ||“ II

Suite, Apt. #, etc. Suite, Apt. #, olc. 01252005 Chg-LP CR2E003 {(10/03)

Cily & State City & State 4. FEI Number Applied For

62-1417715 Naot Applicable
Zip Country Zie Country 5. Conificate of Status Desired O §i';2]$:d;"°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

NRAI SERVICES, INC,

526 E. PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Cede

8. The above named entity submits this statement lor the purpose of changing its registared office or registered agerk, or both, in the Stale of Flonida. | am farmiar with, and accept
the abligations ol registared agent.

SIGNATURE -
Sigrature, typed or prinled name of regrslerec agent and lila il applicable. DATE
9. Capilal Contributions 10. Amount ol Capital Contributions
as Shown on record. 56.5_47,09:7‘23 in FLORIDA 1o dats. $2,842,020

A GENERAL 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.

13
n

12, GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
pocuMnts | L44138 Kinwin, Inc. pursuant to name] IR AODRESS ]
NAME KINGO, INC. change filed 9/2/04 820 Broad Street, Suite 400 Market Cent
STREET ADDRESS | 5245 OLD KINGS ROAD CITY-ST- 7
CIY-S1- 2P JACKSONVILLE, FL 32254 Chattanooga, TN 37402
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS N
CITY-S1- 2P e
DOCUMERT ¢ STREET ADDRESS
NAME
SIREET ADURESS omv-i-zp LR Im s p s L
dnvese e N R Ly L 3 =y TR e T
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP

CITY-ST- 2P
DOCUMERT £ STREET ADDRESS
HAME
SIREET APDRESS CTY-ST-7Ip
CITY-S1- 219
DOCUMENT ¢ SIHEEY ADDRESS
NAME
STl

FEET ADDRESS Cy-57-2P
CITY-51-2p

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. | turther 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 cath; that | am a General Partner of (he mited partnership or

the receiver or trustee e{e&or\iv&rgdr{? axitl:_lLHg 'lh:s 1 erh aes Eeglfre&i)%r lQEef{)lg& 520, Flonda Statules

SIGNATURE: H“% 7. Shavler Sdllary " Mavih 2, Lo05 423-7$56-82iL

SIGN@E ANDG TYPED OR PRINTED MAME OF SIGNING GENERAL PARTRER Gate Dayime Phona ¥




