FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT QF STATE E ;LED
Sandra B, Mortham E
ANNUAL REPORT Socratany of Sato DIVISIoN j FR 4 g;r STATE
1999 DIVISION OF CORPORATIONS ORA ATY Ong

980F
f. Name of Limited Partnarship 1a. DOCUMENT # ¢ 17 AH!O 5

A97000002455

GKS PROPERTIES |, LTD. L

CnDiz2[23

Mailing Address Principal Office Address 3. Da/Formed or Registered 5a. capital Contibutions ag
Shewn on record.
1111 S. ORANGE AVENUE. 4TH FLOOR 1111 5. ORANGE AVENUE, 4TH FLOOR 11/12/1997 $990.00
ORLANDO FL 32606 ORLANDO FL 32806 3a. pate of Last Report ’
12[31/1997 5b. ArncuntofCaFiﬂl
Contributions in FLORIDA
4. stato or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc, Suite, Apt. #, etc.
p P 6. FEI Number | Applied For
iy ESEe TS 59-3482408 I Not Applicable
7 . Cerlificate of Status Desired O $8.75 Additicnal
Zip Country Zip Country Fee Required
_é_ Make chack payable to: Dept, of Slate (See revarsa side for fee information)
Q, Name and Address of Current Ragistorad Agent 1 0_ If changed, new Registered AgentfOffice
Name
KP&L SERVICES, INC. Street Addrass (P.O. Bax Number Is Not Acceptable)
% R. GRONEK s
390 N ORANGE AVENUE, SUITE 600 Suile, Apl. #, eto.
ORLANDO FL 32801 o FL Zip Coda

103_ Pursuant to the provisions of sectlons 20,1057 and 620.192, Florida Statutes, the above-named limited partnership organized or registerad under the laws of the State of Florida, submits this statement
{or tha purposs of changing its registered oifice or registered agent, or both, in the State of Florida. Such change was authorized by its general partner{s). | hareby accept the appointment of ragistered

agent. [ am familiar with, and accept the obligations of section £20,192, Florida Statutes.

DATE.

SIGNATURE (Registared Agent Accepting Appointment)

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

1. Name(s) of General Partnar(s) 11a. {Do?g? a:f;as:hogm::e;fm;;m 11b. City, State & Zip Code 11c. Dcclterr?;t:a rflil.?r?nfher -
MED-MANAGEMENT GROUP, INC. 1111 S ORANGE AVENUE, ORLANDO FL 32806 P97000088750
\ DONoo2 24009 ——1
—12/287 883 —-01 140--015

E s Y PR S I

Note: General parthers MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2_ | do hereby certify that the information supplied with this fiting is voluntarily furnished and does not qualify for the examption stated in Section 118.07{3)(k), Florida Statutes. | release the Divisicn of
Comorations from any Gability of non-compliance with Saction 119.07(3)(k) in the gvent that the information suppifed is deemad exempt from public acesss. 1 further cerlify that the information indicated on
1his annual report is tree and accurate and that my signatuns shall hava the same lagai effects as if made under cath. | further certify that 1 am a General Partnier of the limited parinership, receiver or tustes

empowernd %0 executa this report as raquired by chaptar 620, Florida Statutes.
SIGNATURE Q/ Loan oae 12//4/ 98

CR2E003 (8/98)

‘Zcﬂgld C L ;‘:ﬂt"nﬂ 4 D Daytime Telephone Numbar ['{07) 83‘?" 39??

Typed or Printad Name of General Partner Signing Form




