2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F | L ED
GKS PROPERTIES J, LTD.

Principal Place of Business Mailing Address
1111 5. ORANGE AVENUE. 4TH FLOOR 1111 5. ORANGE AVENLE. 4TH FLOOR SECRETARY OF STATE
ORLANDO FL 32608 ORLANDO FL 328061236 TALLAHASSEE, FLORIDA
2. Prncipal Piace of Business 3. Maiing Address “"u" lm ""III“ “m"m |Im Ilul ulll ll"l I||Il ml l"l

Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59-3482408 Not Applicable
Zip Country Zip Country . 5, c ertificate of Status Desired _[:I $8.75 ﬁ.\ddixi_énal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KP&L SERVICES, INC. Straet Address (P.O. Box Number is Not Acceptable}
f=1=] ress (F.U. X (NUITHIEer 1S NOj epia

% R. GRONEX

390 N ORANGE AVENUE, SUITE 500

ORLANDO FL 32801 iy FL | 2o Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Flarida.
SIGNATURE

Signature. typed of printed hame of registered agent and wle if applicable (NOTE: Registered Agent signature required when reinstating) DATE

9. Capital Contributions $99000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. in FLORIDA to date. ____ SFE REVERSE SIDE FOR FEE INFORMATION

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.

2., - GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocumints | PO7000088750 -— — - ” )
NAvE MED-MANAGEMENT GROUP, INC. STREET ADDRESS
smeraooress | 1111 S ORANGE AVENUE, 4TH FLOOR
CITY-ST-2P ORLANDO FL 32806 Gy -ST-2
e | -
STREEF ADDRESS
CITY- §T- 2P CITY-ST-2P
DOCUMENT # | STREET A
NANE ABDRESS
STREEY ADDRESS

oy - §T- 2P
CITY-5T-2P

e STREET ADORESS / \\(

AODRES: cy-57-2P
GﬂY-ST-Z!_i"V" '

DOCUMENT #
e N STREET ADDRESS \U
STREET ADDRESS N
Cny-ST-2P
DOCUMENT #

STREET ADDRESS
STRITADDRESS | ov-Sr.2p

——— — A s

CITY - 5T -ZP Sy

14, { hereby certify that the information supplied with this fifing does not qualifyf far the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that rhe inforrmation
indicated on this report is true and accurate and that my signature shalhave the same legal effect as if made under oath; that | arn a General Partner of the limited partnership o
the receiver or trustee empowered 1o execute this report as required y Chapter 620, Florida Statutes

SIGNATURE: __ SIGNATURXA XEQUIRED L 27/

SIGNATURE AND TYPED OR PF“NTEDfME OF SIGNING GENERAL PARTNER Cats Oaytime Phone #

Y R B R / o . CoL 3

LN

-

2U7200(

4



