2001 UNIFORM BUSINESS REPORT {UBR)

* .
o

g

DOCUMENT # A21499

1. Entity Name

" WEST GABLES REAL ESTATE ASSOCIATES, LTD.

FILEp

i » el ,PH '
SECRETARY 0F o F P

TAL AL STATE

Principal Place of Business Mailing Addrass ol !_ OR‘DA
ONE HEALTHSOUTH PKWY PO BOX 380546 J T TLORISA
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238 : oo
2. Principal Place of Business 3, Mailing Address ”",I” ml "I" “I" lll’ I"I II‘“/I" Im”m’ Im! lm“’lm"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Appiied For
6m3102 Nat Applicable
Zp Country zp Country 5. Certificate of Status Desired [} $8.75 Additional
Faa Required
6. Name and Atidress of Current Registered Agent -7. Name and Address of New Ragistered Agent
Name ’ )
C T CORPORATION SYSTEM Street Address (PO. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e - e
Signatura, typed or printed nama of registared agent and titls it applicable. (NCTE: Registered Agent signature requireg when reinstating) CATE
9. Capital Contributions $2 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
" as Shown on record. 4 ' . 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 ONLY
DOCUMENT# | M48794 SYREET ADDRESS
NAME CONTINENTAL MEDICAL SYSTEMS OF FLORIDA, IN
TREET ADDRE
STREET ADDRESS |ONE HEALTHSOUTH PKXWY CITY-ST-ZP
cmy-s-2F i BIRMINGHAM AL 35243
DOCUMENT # .
STREET ADDRESS h l
NAME _{A( Ay /é}_f\L
STREET ADDRESS - [f T
e CITY-SF- 2P I
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-57-2IP
DOCUMENT # STREET ADDRESS ’
NAME o004 1 63 038——3
STREET ADDRESS s/t - S
CITY-5T- 2P Lo kenke = Lot T )
CITY-51-2P ekaknIE 25 sekh2E, 25
DOCUMENT #
STREET ADDRESS .
NAME -
STREETADDRESS | * - or
CITY-ST-ZIP ] one-St-2¢ - -
DOCUMENT 4
STREET ADDRESS
NAME .. e e N PR
STREET ADDRESS | .- . e TR T cv;v S - -
CHY-ST-ZIP - o T vesap

14. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

indicated on this report is true apdfaccurate an

the receiver or trustee empow

s required by Chapter 620, Florida Statules

hat my signature shall have the same legat effect as it made under oath; thai | am a General Partner of the limited partnership or

7, 4 / /
SIGNATURE: AT A=Richard E. Botts 4{6 6{ (205)967-7116
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QENERAL PARTNER bate Caylima Phona #

4y 2609100

CR2EDO3 (11/00)



