FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham E m
Secretary of State F l L.

DIVISION OF CORPORATIONS

CENTER OF JACKSONVILLE LIMITED PARTNERSHIP

gg Hov 21 AMID:

. /// 50
3B

“l. Namo of Limltod Partnorship 1a. DOCUMENT # STATE
A20338 SECRETARE DY Parimn
T OF IAGKSONVILLE LMITED PARTNERGHP I

Mailing Addrass

Principal Office Address 3_ Date Formad or Registerad

5a. Capital Contributions as
Shown on record,

POST OFFICE BOX 380546 4237 SAUSBURY ROAD 07/12/1985 $345,000.00
BIAMINGHAM AL 35238 SUITE 401 3a. pate of Last Report e
JACKSONVILLE FL 32218
01f05f1998 5b. AmcuntofCa ital
Contr n FLORIDA
4. state or Country of Formation to date:
2. wailing Address 2a. Principal Office Address AL
Suite, Apt. #, el Suite, Apt. #, et
U o ete. uite, Ap efc. 6. FE! Number D Applied Fer
City & State Chty & State 58-2543124 Not Applicable
7. Cartificale of Status Besired O $8.75 Additional
Fip Country Zip Cotmtry Feeq Required
8. Make check payable to: Dept. of State (See raverse side for fee Information)
G, Name and Address of Curent Registered Agent 10. I changed, new Registeret Agent/Office
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number |s Not Acceptabis)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 Sl AL .
City Zip Code

FL

SIGNATURE {Registared Agent Accepting Appaintment),

10a. Pursuani io the provisions of sections 620.1051 and 620,192, Fiorida Statutes, the above-named limited parmarshxp organized or registered under the laws of the State of Florida, submits this statement
far the purpose of changing Its ragistered office or registerad agant, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appaintment of registered

agent. ] am famillar with, and accept the obligations of saction 620.192, Flosida Statutes.

DATE.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.

MName(s) of General Partnar(s)

Addrass of Each Genaral Pariner

118, (o NOT Use Pest Offica Box Numbers) 11b. Gity, Stafte & Zip Code

Ragistration/
11c. Document Numbar

HEALTHSOUTH REHAB CORP ONE HEALTHSOUTH PARKW BIRMINGHAM AL 35243 P02374
SOO00S VA S
S12 4 4JSE ~—E!} 110022

#5525 sessSRE, 25

CR2E003 (8/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

SIGNATURE

Caorporations frorn any liakility of non-complia
thiz annual repori is true apj accurate and th:
empowered to exacuta thigreport roquired

42. 1doheraby certify that the infarmation stpplied with this filing is voluntarily furnished and does not qualify fo_r the exemption stated in Section 419.07(3)(k), Florida Statutes. | release the Division of
with Section 119.07(3){k} In the avant that the information supplied is deemead exempt from public accass, [ further certify that tha information indicated on
y signature shall have the same legal effacts as if mads under oath. | further certify that | am a General Partner of the limited partnership, recelvar or trustee

ém m o e (275

Typed or Printed Name of General Partner Signing Form RlChard E. Bott iﬂ?jGQHEal PENT | paytime Telephone Number (205)967-7116




