SIAFLE LRELUn HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000001566
1. Entity Name
GALLOWAY MEDICAL PARK ASSOCIATES, LTD.

Principal Place of Business Mailing Address
150 ALHAMBRA CIRCLE3. SUITE 800 150 A%!AMBFIA CIRCLE3. SUITE 800
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. D:iJE BY MAY 1, 2003

I
City & State City & State 4. FEt Number §R-)700452 Applied For
N Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired EI gesegesq nggio”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

$ & K PROPERTY MANAGEMENT, INC. ,

150 ALHAMBRA C|RC|.E. SUITE 800 Sireet Address (P.O. Box Number is Nat Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable, DATE
"9, Capital Contributions $1,372 m'oo 10. Amounl of Capnal Contributions 1. M:M(E GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SI:E REVERSE SIIE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

' NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION B KN ADDRESS CHANGES ONLY
pocument¢ | PEG000069461
NAVIE GALLOWAY MEDICAL PARK CORP. STREET ADDRESS
streeT aooress | 150 ALHAMBRA CIRCLE, #800
arv-sr-ze | CORAL GABLES FL 33134 cire-ST-27
OCCUMENT £ _'1-- E LI ] ot S S A
NAME STREET ADDRESS /0194 :-..___ij r——l T #5350
STREET ADDRESS
P CITY-ST-2IP
323;”“” STREET ADDRESS
STREET ADDRESS v-ST-2P
CITY-ST-2P
z:aléwm STREET ADDRESS
STAEET ADDRESS
CITY-5T-2IP GITY-ST-2IP
DOCUMENT ¢ _

A STREET ADDRESS
STREET ADDRESS P ——
CITY-ST- 2P

DOCUMENT #

N STREET ADDRESS
STREET ADDRESS

CITY-ST-2IP Giry-§7-2P

14. | hereby certlfﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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; lhat | am a General Partner of the limited partnership or
the receiver or frustee empowerad o execute this report as required by Chapter 620, Florida Statutes

Y -v5ss”

Daylime Phona #

SIGNATURE:

AV 8851000

CR2E003 (10/02)



