2001 UNIFORM BUSINESS REPORT (UBR)

DPCUMENT #

A97000002455

1. Entity Name

GKS PROPERTIES I, LTD.

Principal Place of Business Mailing Address U ] H

1111 S. ORANGE AVENUE. 4TH FLOOR 1111 S, ORANGE AVENUZ. 4TH FLOOR SECRE

ORLANDO FL 32806 ORLANDO FL 32806 :
TALLAHA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILET”  FLED
122 [y yar-2 Pz 00
TARY Or SECRETARY OF STATE

it IIIIIII!IHI!IIJIlllllllllll!

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3482408 Mot Applicable
ap Country ap Country 5. Certificate of Status Desired a $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

KP&L SERVICES. |NC Strest Address (P.0Q. Box Number is Not Acceptable)
% R. GRONEK ‘
390 N ORANGE AVENUE, SUITE 600
ORLANDO FL 32801 City FL [ ZeCoce

8. The above named entity submils this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, fyped or printed name of registered agent and title if appiicable. {NO"

: Regisiered Agent signatura raquired when rainstating)

DATE

9. Capital Contributions
" as Shown on record.

10. Amount of Capi al Contributions
$990'00 in FLORIDA 1o < ate.

11. MAKE CHECK PAYABLE TO DEPT. OF ST@TE !
SEE REVERSE SIDE FOR FEE INFORMATION:

A GENERAL PARTNER THAT IS A BUSINESS E} TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATICON 13. ADDRESS CHANGES ONLY
DOCUMENT# | PG7000088750 STREET ADDRESS
NAME MED-MANAGEMENT GROUP, INC.
STREETADDRESS | 1111 § ORANGE AVENUE, 4TH FLOOR CITY-5T-71p
cr-s-20 1 ORLANDO FL 32806
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS I
CITY-ST-2IP GTY-ST-2Ip ?ﬂDUch: EL:?E.'.'??“" - "1
:‘:I" £ Mg 2 11

DOCUMENT # e Tdl O smweldl T
o STREET ADORESS #*iﬂkl 41.25 s®e%ldl, 2%
STHEET ADDRESS

CITY-ST-2IP
CITY-ST-2IP
DGCUMENT # STREET ADDRESS
NAME
STREET ADDAESS

CITY-5T-2IP
CITY-ST-21P

_ — ——— - - —— - o . = L.

DOCUMENT 4 STAFET ADDRESS
NAME _
STREET ADDRESS

CITY-ST-7P
CITY-5T-2P
DOCUMENT #

STREET ADDRESS
NAME  »
STREET ADSRESS P
CHTY-ST-290 fiY-st-4

T
14. | hereby certity that the information supplied with this filing does not gualify fo the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have "he same legai effect as if made under oath; that | am a Generali Partner of the limited partnership or

the receiver or trustee empowered 10 execute this report as required by Chap er 620, Florida Statutes

SIGNATURE:

WA dRE

i (Aﬂff g/}'e/ Auzlﬂ'{&

Yo £3G-3674

SKINATURE AND -nffsn OR PRINTED NAME OF SIGNING GENER/ L PARTNER ™

L//So/d;
7 Jod

Daytime Phong #

I

v /822000

CR2E003 {11/00)



