STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # A97000002455

1. Entity Name

GKS PROPERTIES |, LTD.

iV ©0e8000

FILED
02 APR - | PMI2: 29

Principal Place of Business Mailing Address g ECRF TA RY OF S TATE
1111 5. ORANGE AVENUE. 4TH FLOOR 1111 S, ORANGE AVENUE. 4TH FLOOR TALLAHASSEE, FLORIDA
ORLANDO FL 32006 ORLANDO fL 32606
2. Principal Place of Business 3. Mailing Address Hll]l" lm m“ Ill“ ||m ||“| III|‘||||| I|I|I “I" Iml I”ll Iw ml
fte, Apt. #, 2 ite, Apt. #, :
Suite, Apt. #, elc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEl Number ' Applied For
59‘3482408 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'ggqlﬁ?:cijﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - ——- Name - . .- . . R
KP&L SERWCES’ INC. Street Address (P.Q. Box Number is Not Acceptable)
% R. GRONEK
390 N ORANGE AVENUE, SUITE 600
ORLANDO FL 32801 Gity FL | 2z Coce
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.
SIGNATURE =

Signature, typed or printed nama of registerad agent and title if applicable,

8. Capitat Contributions sggo 00 10. Amount of Capital Contributions
as Shown on record. * in FLORIDA to date.

11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFGRMATION

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.

CR2E003 (9/01)

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DCCUMENT # PS7000088750
STREET ADDRESS
NAME MED-MANAGEMENT GROUP, INC.
streer aochess | 1111 S ORANGE AVENUE, 4TH FLOOR R ——
CITY-ST-2P ORLANDO FL 32806
DOCUMENT #
STREET ADDRESS
e TONOaS1as497——5
STREET ADDRESS oTy-sT.2p -04/05/02--01047--023
aTv-sT.zp sk ]4] 20 swen]d], 2%
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Coms - - T H orv-stze "] h T a
GITY-S$T-2P -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP -
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
st 2p GITY-ST-2IP

14. | he";eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity 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; that | am a General Partner of the limited partnership or

" the receiver or trustee empowered to execute this repor as required by Chapter 620, Florida Statutes

. Lt

SIGNATURE: ___ & . 0 0y

2adoa 256305

SIGNATURE ANE TYPED OR PRIN@ NA# OF SIGNING GENERAL PARTNER

“Data M Daylime Phong #



