FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

LIMITED PARTNERSHIP

WlLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

ANNUAL REPORT
1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

WEST GABLES REAL ESTATE ASSOCIATES, LTD.

Name of Limted Partnership

1a. DOCUMENT #

A21499

iLED
s |
o BEE T e

O

PV1D

Mailing Address

6001 INDIAN SCHOOL RD.. #530
ALBUOUERDUE NM 87110

Frincipal Ofhice Address

€001 INDIAN SCHOOL RD.. #530

L
3. Dae Formed or Fegistered 5. capita Contilbutions as

Shown on record.

12/16/1985 $2,000,000.00

ALBUQUERQUE NM 87110 38. Date of Last Report

01104/1996 5b Amount ol Capital

Contributions in FLOHIDA

4. state ar Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Address
P.O. BOX 30278 6001 INDIAN SCHOOL RD N§ fL $2,000,000.00
Suite, Apl. #. etc Suile, Apl. #. ele. 6. FE! Nunber 0 Applied For
TAX DEPT. TAX DEPT. 65-00331 .
City & State City & State .wa 02 ol Applicable
ALBUQUERQUE, NM ALBUQUERQUE, NM 7. Cerificate of Status Desired |:] $8.75 Additional
Zip Country Zip Country Feo Required
87190-0278 USA 87110 Usa 8. Make check payable ta: Dept, of State {See reverse side for fee information)

9, Name and Address of Current Reglstered Agent

10. il changed, new Registered AgentfOftice

C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Name

Straol Address (P.Q. Box Number Is Not Acceptable)

Suite, Apt ¥, atc.

City

Zip Codea

FL

agenl | arn farniliar with, and accep: the obhgations ol section 620,192, Flurida Statutes

SIGNATURE (Registered Agont Accepting Appointment}

104a. Pursuant t the provisions of sections 620 1051 and €20 197, Florida Statules, the above-named limited partnership organized or regisiered under the laws of the Stale of Florida, submits this staternent
for the purpose of changing its regstered olfice o registered agent or heeh, in the Stale of Florida. Such change was autherized by its general partner(s). | hereby accept the appointment of registered

DATE

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

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namie{s] of General Parlrer(s) 11a. {DoAhﬁiger?Jiglﬁans(i‘Ibﬁﬁ;geéﬂxpﬁg%egars) 11b. Cay, State & Zip Code 11c. Dog,erﬁ;ﬁ[aﬂﬂbe,
CONTINENTAL MEDICAL SYSTEMS 600 WILSON LANE MECHANICSBURG PA M48784

o LI ] I P I L e Ll

-01/14/97--011143--020)

RN TE 20 sesTE, 25

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

Sl

empowered to execute this report as tequired by chapter 620, Florida Slalules

GNATURE -

Typed ¢r Frinted Nanw uffcrera F’armcr "w‘lanlg Form m UC’}] LL)H’E,R l(ﬁ&.

12, 1 de haraby cerlify hat the infonmialion suppled witr th s filing 15 voluntanly furnished and does not guality Tor the exemption staled in Secton 119.07(3)(k}, Florida Statules. | release the Division of
Corparaons from any kab iy of non-cormplisnce with Section 119 QY300 ir the evenl that the information supplied is deemed exempl from public access. | further certify that the information indicated on
this annual reparl is true and accurate ano that my signalure shall have the same legal effects as il made under oath. | Turther certily that | am a General Partner of the limited parinership, racelver or trustee

DATE } Gl

.. Daytime Telephone Number _ ,%%Q&’ 2)

0014861

CR2EQO3 (6796} -



