2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

STAPLE CHECK HERE

4244 i -
ngwCNLaJmI:/IENT # A242 IRa D
HEALTHSOUTH REHABILITATION CENTER OF , .
KENDALL, LTD. 06 MAY 16 AMI1: 17
Principal Place of Business Mailing Address GEOBIATED
8980 SOUTHWEST 97TH AVENUE POST OFFICE BOX 380546 LRI
MIAMI, FL 33176 BIRMINGHAM, AL 35238
2. Principai Place of Business 3. Mailing Acdress HI“I’I IIlI m Ill]l “lll I||]l I]II l'l]] mﬂ Illll IIIH Im] ﬂlﬂlﬂ I] |I|l
Suite, Aptl, #, alc. Suita, Apt. #, atc. 04282006 Chg-LP CR2E003 (11/05) O (0
City & State City & State 4. FEl Number Applied For
59-2719911 Nat Applicable
Zp Country Zp Country S. Centificate of Status Desire¢ [ ?Pegfq mMonal
8. Name and Address of Current Registerad Agent 7. Namw and Address of New Registered Agent

Nams

C T CORPCRATION SYSTEM

1200 S. PINE ISLAND ROAD Street Addrass (P.Q. Box Number is Nat Accepiabla}

PLANTATION, FL 33324

City FL Pp Coda
8. The above namad entity submits this statement for the purpose of cnanging its registerec office or sagistered agent. or botn, in Ma Stata of Flgrida. | am famikiar with, ang accept
the obligations of registered agent. A I —
o gisiered ag TOOOPSE4S03T
SIGNATURE ":”:l.' U 1 1"Db_'"| | 11]"':' ""Bl | 1 ##.F’F',qnﬂ ]
Signature. yhed o 0Hed nama of (EQSIred 208N A0 Uiy 4 EDOLCAD DATE

<FILE:NOWIL FEE 13:3500:00>
Aftor May 1, 2008, Feo will be $900.00

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

12, GENERAL PARTMER INFORMATION 13. ADDAESS CHANGES ONLY
COCUMENT ¢ PO2374 STREET ADGRESS
NAME HEALTHSOUTH REHAB. CORP,

STREET ACDRESS | ONE HEALTHSOUTH PARKWAY oY-ST-2P
COY-ST-2IP BIRMINGHAM. AL

DOCUMENT ¢ STREET ADDRESS
e R
STREET ADDRESS

CY-ST-2IP S
DOCUMENT #

. $TREET ADORESS
STREET ADDRESS

CITY-ST- 2P oS
DOCUMENT ¢ STREET ADORESS
NAME

STREET AGDRESS

puito CiTY-ST-2P
DOCUMENT # $TREET ADORESS
NAME

STREET ADDRESS

i cImY-51- 7P
DOCUMENT # $TREET ADORESS
NAME

STREET ADORESS cmy-sT-zp
CITY-S1-2IP

14. [ hareby certity that the inlgrmation supplied with this filing does not quatity for the exemptions ¢antained in Chapter 119, Florida Statutes. | turther certity that the infarmation
inclicated on this report is rue and accur, ng that my signatuze shall have tha same legai alfect as if made under gath; that | am a Genaral Partner of the limited partnership
or tha receiver gr (rusies empowera as required by Chapter 620, Florida Stalutes

ute this reg;

SIGNATURE:

SIGNATU PED OR PRIGFEQATAME GRATGNING GENERAL PARTNER Oate Daytere Prane 8




