2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
HEALTHSOUTH OF SEA PINES LIMITED PARTNERSHIP . FILED
Principal Place of Business Mailing Address OD HAY ""L} PH l&- 20
ONE HEALTHSOQUTH PKWY P.0. BOX 390546 SECR ETARY OF STA i E
BIRMINGHAM AL 35243 BIRMINGHAM AL 352380546
ALLUAHASSEE, FLGRIDA
2. Principal Place of Business 3. Mailing Address ll"lm ]I[I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEV Numbet Applied For
63-1134647 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gB 735 Additional
‘ a6 Required
_ ==~ -- - __6_Nameand Address of Current Registered Agent ool —ee ... 7..Name and-Address of New.Registered Agent.- - - . ..
Name
C T CORPORATION SYSTEM ' Strest Address (F.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
i Signature, typed or printad nama of registered agent and title if apphcable {NOTE' Registerec Agent signalura required when reinstating) DATE
. 9. Capital Contributions $9 900.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

; A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
! NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

[12. GENERAL PARTNER INFORMATION I s ADDRESS CHANGES ONLY
. bocumenT ¢ FG3000003891
| e HEALTHSOUTH REAL PROPERTY HOLDING CORP. STREETADDRESS
. smezrso0ress | ONE HEALTHSOUTH PKWY a5
om-s-2» | BIRMINGHAM AL 35243 )
! STREET ADDRESS
'iCETY—ST-ZlP or-seep I
L T N e | ~ ~7 - SODODIIZSS2E4-—5
NAVE : -05/14 /00 -411|*|;u =24
e : Cv-51-2P ' L W T e A
: mUMEMi STREET
. STREET ADDRESS GTV-67.2P
CITY-ST-2P ’ e
DOCUMENT # STREET ADURESS ‘
ADDRESS
crv¥r-ze GITy -8T-2P
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS »
Cry-ST-27P P ciry-st-

14. | hereby certify that the information supplied,
indicated on this report is true and accural
the receiver or trustee empowaered to exe,

SIGNATURE: ___ SIZZ. =/ J Ligsaey € Berrs %{/;3 (2o D%7- Tl

SIGNATURE AND *(PED OR PRINTED *AIIE OF SIGNING GENERAL PARTNER Date Daytime Phone #

ithfinis fiing toes pot qualify for the exemption stated in Section 119. O7{3)i}, Florida Stalules | iunher certfy that the information
g e g&a\l esﬂect as if made under oath; that | am a General Partner of the limited partnership or
{orida Statutes

TR

CR2E003 (9/99}



