2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY

1, 2005

CUMENT # A18982

niity Name

TALLAHASSEE HEALTH ASSQCIATES, LTD.

Principal Place of Business ~

ONE HEALTHSOUTH PARKWAY
BIRMINGHAM AL 35243

e T

" Mailing Address

_ P.C. BOX 380546
BIRMINGHAM AL, 35238

, FILED
May 16, 2005 08:00 AM
Secretary of State

Suite, Apt. #, etc. - Suite, Apt. #, etc. 18T MOORE CR2E003 (10/04)
City & State = | Ciy & Siate ) 4. FEINumber Applied Fer
o 74-2357408 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent -
Name
CAPITAL HOSPITAL CORPORATION .
KeX N A bl
1675 RIGGINS ROAD Street Address (P.C. Box Number is Not Accepiable)
TALLAHASSEE FL 32308
City FL Zip Cc;de
8. Tha above named ennt;s_ﬁbmiis t?ug ﬁtate;ﬁs;nt tot:he puipose .of c:hanglng its ragistered office of registered agent, or both,
in the State of Florida. | am familiar with, and accept the obligations of registered agent.
— - " L11, FILE NOWE!! Due by May 1, 2005,

SIGNATURE

Signatwie, 1ypad & pnnrsd NEms ofraglslarsd acenl ar.dj;l]u i aonlcakle

DATE

See Block 11 instructions fer fee info,

9. Capita! Contributicns
as Shown an record,

5740 C00.00

10. Amount of Capltat Contributians
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACT IVE WITH THIS OFFICE.
NOTE: Gencral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

12, B GENERAL PAF\‘TNEF[ INFOHMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # H33504 _ STREET ADDRESS
NAME 8IGMA HEALTH PROPERTIES
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY CINY-ST. 76
orY-st-2e |BIRMINGHAM AL 85243 _ _
DOCUMENT # SIEEET ADDRESS
NAME - :i;&}i?n;}%b}‘%i
SHRFET ADDRESS 51 RS —E0
e £Nv-S1- 7P 05T hA5-H0010-014 526,25
DOTHMENT # S1REET ADDRESS
NAME -
CARLET ADMRESS i 5
ity 5171
LirY-gi. g . B} :
DOCUMENT ¢ STREET ADORESS
NAME - =
SIREET ADDRESS
CIHY-ST- 2P
CTY-S1- 2P
BOCUMENT ¢ STREFT ADSRESS
NAMF
STRLEY ADDRESS CITY-S1-21P
CIvY-S1. 218 e
QOCUNENT ¢ STREFT ADDRESS
NAME, ,
SIRFET ADDRESS e
CIy-si-2e
oy si-zw

14. { hereby certi
indicated on this report is true and accurak
the raceiver or trustes empgowered

that the information suppiied with this filing doas nat quelify for the

signature shall

uired Capter [ ) " Florida Statutes

winption stated in Section 11207 (3)D), Florida Statutes | further certify that the information
b legal effect as if made under cath, that | am a General Partner of the limited partnership or

/ Brian M. Menke

//&7/60"
(205) 967-7116

SIGNATURE:

o memm e = me—

SIGNATURE AND TYPED O E Pm@dﬁe GF SIGNING GENERAL PARTNER

e

Data Laykme Phone ¥



