FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F |LED
ANNUAL REPORT $andra B. Mortham OF STATE
U Secretary of Stato mvﬁ%?&% AF'.RJGRPDRA“ONS

1998
1. Name of Umited Partnarship 1a. DOCUMENT #
A21499

DIVISION OF CORPORATIONS

98 JMN-5 MBS0 o e

HATIATARMARTEAD AT

Date F i . ital Lribyuti
Maling Address Principet Office Address 3. Daie Formod o Regislered 5a ERpnel Conlibuons 86

fwmﬂm 12/16/1885
m 38. pate of Last Raparl $2'mlm'w
NNSHI002TE

AVBYUERQUS ML 87440 01/06/1897 Bb. Amountof Ceoig

WEST GABLES REAL ESTATE ASSOCIATES, LTD.

Conlributions in FLORIDA

4, st or Country of Farmation to date
2. Maling Address 2a. rrincipal Office Addross
P.0. DBox 3%05Y¢6 One  Henauscore  Parkwnvy FL
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 6. FEINumper
BIRmM*LHAm . Am&nmn B;mmmumm s Ammm 650033102 [ Applied Far
City & State - City & State [ Not Applicablo
35233 U.5. 4 A543 Y ,5 ! A. 7. Certilicats of Status Desired D $8.75 Additional
Zip Country 7Zip Counlry Fee Requirad
8. Make chock payable 10: Dept. of Slale (Ses reverse side for fee Information)

©. Name and Address of Current Reglstered Agent 10. I changed. new Registered AgenyOfiice

Name
c T GORPORAT'ON SYSTEM Streal Add {F.0. Box Number Is Not A bla)
12w s. PINE lsLAND HOAD reg rass {P. ox Number |s Not Acceptable
PLANTATION FL 33324 Sulle, Apt #, eic

2ip Code

FL

“oa_ Pursuant 1o the prowisions of seclions 620.1051 and 620 192, Florida Statutes, the above-namad iimited partnership organized or regislared under the iaws of the Stale of Florida, submits this staternent
tor the purpose of Ghanging s registered olhoe or registered agenl. or both, in the State of Florida Such change was authorized by ils genoral partner(s). | heraby accapl the appointment of registeracd

agent. } am famiiiar wilh, and accepl the ohligations of seclion 620 192, Fiorida Slalutes.

SIGNATURE (Regisiered Agent Accepling Appointment} _ . . ... DATE _

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1 10. Registrat-anf

Address ol Each General Parlner
Documont Numtser

11, Name(s) ol General Pariner(s) 11a. (T NC:T Use Post Cilics Hox Numbers) 11b. City. Stalo & Zip Code

CONTINENTAL MEDICAL SYSTEMS BRGNISONLANE MEGHANISSHURR-PA- M48704

Owe Ht‘"-'ﬂm)‘rrl Pf‘wi’\‘iwﬂ‘[ le?m:fa'e,uf)mi AL 352473

NOICOO024086231 —
1 Ijr:l-—tl.’lfzaf 38"0105?——001,
nngd] . 25 wekSd4l, 25

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

1 2. i do hdreby certify that tha inlosmatian supplied wih this [iling is volunlarily lurnished and doas not qualify for the exernption stated in Seclion 119.07(3)(k). Florida Statutes. | releasa the Division of
Corpgfations {rom any liahilty of non-esmpliance willi Saction 119 07(3)(k] in the evan th ./ he informalion suppled is deerned exempt from public access | further certity that the information indicated on
o8 fl ofrscts as if made under cath. ) furthor certily that | am a General Partner of the limiled parlnership, recever of irustoo

Cowe I )3“)‘77

Typad or Printad Name of Goneral Partner Signing Formi ,RI( HaRo l‘-‘ &»T‘lj VPC’E THE £>£A’EML PIN'WE £ Daytime Telophone Numbor _ (305) 76 7 7Lfb

CR2E003 {6/97)



