STAPLE CHECK HERE

- 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBFI)

FILED
03HAY -6 PH 1:37

DOCUMENT # A18982

1. Entity Name

TALLAHASSEE HEALTH ASSOCIATES, LTD.

: OE( ‘.T';",‘“?.'f CF Sir\TL
Principal Place of Susiness Maillng Address e e EL0RI0A ?dw
ONE HEALTHSOUTH PARKWAY P.0. BOX 380548 TALLAHASSEE FLOK
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238 ‘ )
2. Principal Place of Business 3. Mailing Address ||||‘||' |I|’ “ll‘ "Hl ||||| ||'|| “ll "I” |||"|\||l I‘l” Ilmlm”"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. .
e, Aol #. ete ure. g 1L e DUE BY MAY 1,2003
City & State City & State 4. FEI Number 74‘2357408 Appliad For
Not Applicable
ap Counlry 4o Country 5. Gertificate of Staws Desired il $8.75 aditional

Fee Required

—siZ—cun 6. _Name and.Address of. Current Registerged. Agent

- ——=——7.-Name and Address of New Registered-Agent————————-

Name
CAPITAL HOSPITAL CORPORATION
1675 RIGGINS ROAD . . Street Address (P.O. Box Mumber is Not Acceptable)

TALLAHASSEE FL 32308 =YW nﬂl t W ) E.

8. The above named entity submits this statement {or the purpose of changing its registered office cr registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragisiered agent and title if applicable. DATE
9. Capital Contributions $740 Om 00 10. Amount of Capital Contributions - 11. MAKE CHECK PAYASLE TO FL. DEPT.OF STATE
as Shown on recard. ' 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
pocument# | H33504 STREET ATIDRESS
NAME SIGMA HEALTH PROPERTIES
streer anoress | ONE HEALTHSOUTH PARKWAY oITY-ST-7p
CITY-ST-2IP BIRMINGHAM AL 35243
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
OITY-ST-21P
CITY-5T- 2P
DOCUMENT #
STREET ADDRESS
HAME -
STREET ADDRESS
CITY-S7-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-7IP
CTY- 5T 2P
DOCUMENT #
u l STREET ADDRESS
NAME
STREET ADDRESS T
CITY-§7-7IP oSt
DOCUMENT #
. STREET ADDRESS
NAME
STREET ADDRESS o
CITY-§T-2P c-Shap

pupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gecuratgeangd that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the iimited partnership or
report as requiel - ‘ apter 620, Florida Statutes

14. i hereby certify that the informatig
indicated on this report is true 3
the receiver or trustee empowgred Jb ereciiie

[/
YURS 1 XDED Richard E. Botts, VP 4/30/03 (205)967-7116

¥ SIGNATUAE ANDTYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

gwW 8956100

CR2E003 (10/02)



