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2. Pringipal Office Address - No P.O. Box # 3. Mailing Office Address i
820 Broad Street 820 Broad Street CRaE039 (10712,

Suite, Apt. #, atc. Suite, Apt. #, efc.

Suite 400 Market Center| Suite 400 Market Center [ 4. oate Formed or registerea

To Do Business in Florida 01 /2 3/1 990
City & State City & State

Not Applicable

Chattanooga, TN Chattanooga, TN BT 1997715 Applied For
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8. Name and Address of Currant Registered Agent 7. FEES:
WﬁAt S . | Filing Fee{s}: $411.25 for each year due this office.
€ ches' nc. ™ ) Supplemental Fee(s}: $88.75 for each year due this office.
ddrezs (P.O. Box Number jsNot Acc ble) \ Penalty Fee(s): $500 for each year or part thereof limited

ﬁeflg‘i E&ecu ve ﬁam et'j’l'lve } K - partnership revoked on cur records.

jte, Apt #, Etc. J wﬂ 3500 penally is due for each year or part thereof the enlity's
%uff\e & certificate of authority was revoked on our records, except in

circumstances which the entity did not receive the prior notices.

i State Zin Code By ¢hecking this box, you are cartifying the pricr notices were not

We StOl‘l FL 3333)|D received and requesting the $500 penalty fee(s) be waived.

9. Pursuant 1o the provisions of section 620.1810 or 620.1908, Florlga Statules, | hereby accepl the appointment of registered agem. | am familiar with, and accept the cbligstions of Chapter 820,
Florida Statutas.

SIGNATURE (Registared Ageni Accepting Appointment} DATE _&;23_—0_2____
(REGISTERED AGENT MUST Sii

)

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

10. Name(s) of General Pannar{s) (DOA: cd)'rl'efjss:lpi:frc’):::eI;zLPr::rrr‘]ire's) City, Slate and Zip Code 10a. Doc?:r’v?;:\‘{ :}L?r: ber
Kinwin Inc. 820 Broad Street Chattanooga, TN 37402 |L44136

Suite 400 Market Center

IS R R s § s L 5 Dy
O1/29/05--010291-022  *++1003.75
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No®: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11, 1 dohereby cortily that the information supplied with this filing is voluntarily furnished and does not guality for the exemplions contained in Chapter 119, Florida Stalnes. | release the Division of
Corporations from any lfability of non-compliance with Chapter 119, F.5_in the event that the information supplied is deemed exempl from public access. | further cartify that the information indicated
£n this annual report is rue and accurate and that My signature shall have tha sama legal effects as if made under oath. | further certty that | am a General Pariner of the limited partnarship, receiver or
wusiee smpawered 10 exacule [his report as required by chapter 620, Florida Slalutes,

sianature ot Sl boer e =308
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