FILE ON OR BEFORE APRIL 7, 1993 TO AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE F: I , r: ‘.‘] Zﬂ }/7
B S 5

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS 99 FEB 26 PH ‘2: 26

1. HName of Limited Partnership 1a. DOCUMENT # ]iii |H:‘;'~‘h | “‘I'\l‘.lr\
B94000000533 | ™y R
HEALTHSOUTH OF SEA PINES LIMITED PARTNERSHIP
Moting Address ool Otice Address T T8 v romesereguieea | Ba Copua Gonvironaas |
P.O. BOX 390546 ONE HEALTHSOUTH PKWY 12/30/1994
BIRMINGHAM AL 35238 BIRMMNGHAM AL 35243 [y T T $9.900-00

3a. oals orLas Report

01/05/1998 (5b. e |
- Conlributions In F1LORIDA

. - - - R 4 State of Coumry ol Fnrm‘nron fo date
2. Mailing Address 24. Principal Office Address AL
Sulte, Apt_#, etc. TEW' I R AL U:d o
- i pplied For
_ i . - e l 63 1 13464? [_] Met Appllcable
City & State City & State - — ——
- . — - 7 Cerificate of Status Desired } $B8.75 Addional
Zip Country Zip County | _ .. LJ Foe Required
B_ Make cherk payable o Dep! of Sta's {See reverse side for fee infurmabion)
9_ Name and Addresa of Current Reglstered ;ganl B - R o 10 ll changed new RengIETOG AgsnL’Offnce T )
h"'ame""'" o T T T
C TCORPORATION SYsTESMW [ ™ ]
12w SOUTH HNE lStAND ROAD [ Street Address (P O Box Number Is Nol Arrep!ahle)
TALLAHASSEE FL 32301 TSate Apt Boete TS TT T T
| City o o ' T F”I:TE-;:- Code

1 Oa Pursuant (o the provisions of seclions 620.1051 and B20.192, Florida Statutes, 1he above-named hmited partnership organized or regislered under the laws of the State of Florida, submils thiz statement
for the purpose of changing ils ragistered office or registered agent, or both, in the State of Florida Such change was avthorized by ts general partner{s) | kereby accept the appointment of registared
agent | am familiar with, and accept the obligations of section §20.192, Florida Statules

SIGNATURE (Registered Agent Accepting Appointment) DATE

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. _

o NOT Use Post Office Box Numbers)

1 1 . Name(s) of General Partner{s) 1 1 a. © Address of Each General Pariner 1 1 b . Crty. Stale & Zp Code 1 1 C Dogfrgs:twrlarzs:\’ber J

HEALTHSOUTH REAL PROPERTY HO ONE HEALTHSOUTH PKWY BIRMINGHAM AL 35243 F83000003891
SO0ace 7

. ~[3/04,/33- 01 USY]%-DIiIZ}
B 1LE 05 dekk 158,05

Note: General partners MAY NOT be changed on this form an amendment m must be fuled to change a general partner

12_ | do hersby certify that the information supplied with this fiking is voluntarily furnished and does not qualify for the axamplion stated in Seclion 119 A7{3)(k), Florida Sialutes | release the Divisian of Corporations
from any liability of non-compliance with Section 119.07(3)K) in the evenl thal the informalion supplied is deemed exempt from pabhc access | lurther cesuly that the information indicated on this annual reporl
Is true and accurate and that my signature shall have the samg legal effects as jf ma .r oath. | further cerlify that | am a General Partner of the himuted partnership, receiver of krustee empowered o

execute Lhis repont as required by chaplge 620, Fiafida Statu
SIGNATURE __ e ?/ Ze / 74
Typed of Printed Name of General Partner Signing Form. @!L“F\t)— > G %UTT‘-:: L . Daytmo Telephone Numbzcw‘iv){tb‘:\;j t \‘h,

CRZEDDI (12/08)



