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Jf2004 LIMITED PARTNERSHIP ANNUAL REPORT

- Due By May 1, 2004

DOCUMENT # A21499

1. Entity Name

WEST GABLES REAL ESTATE ASSOCIATES, LTD.
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Principal Place of Businass

1200 CORPORATE DRIVE, STE. 340
BIRMINGHAM, AL 35242

Mailing Address

1200 CORPORATE DRIVE, STE. 340
BIRMINGHAM, AL 35242

2, Principa! Place c_;r Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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STAPLE CHECK HERE

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

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of registered agent and litle il appicable

DATE

9. Capital Conlribulions
as Shown on record., -

$2,000,000.00

10. Amount of Capital Contributions
in FLORIDA to date,

A‘GENEHAL 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# | M4B8794 _ STREET ADDRESS
NAME CONTINENTAL MEDICAL SYSTEMS OF FLORIDA; IN
STREET ADDRESS | 1200 CORPORATE DRIVE, STE. 340 R
CITY-57-2IP BIRMINGHAM, AL 35242 =:; ::} =:= E{ ::: E: —l—_| ::: 9 ::; S E
3:;;’”5”” STREET ADDRESS AP0 A04--01032--0002  #¥57h. 25
STREETADORESS. | - ne b o e e e e e [ — "
CITY-S1-2p Gi-or-2¢

~DOCUMENTE .| e s St ZSTREET- ADDRESS = -z R S N
NAME
STREET ADDRESS
CiTY- 57217 " oiy-St-2p
3‘;’:;”5"” STREET ADDRESS
STREET ADDRESS
CITY-S1-21P wn-st-2e
:g;{;mmr ¢ STREET ADDRESS
STREET ADDRESS
Cirsram : CITY-ST- 2P ~
DOCUMENT #
ot "1 STREET ADDRESS -
s;nr?w ADDRESS |- ; R
CiTYyST-2P e o e

14. | hereby certity that the information supplied with this filing doss net quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartily that the information
indicated on this report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am a General Pariner of the limited parinership or

ow B2ioy  (005) R0 -9519.

i the receiver or trusiee empoweged to execute this reporg as reguired by Chapter 620, Fionda Stalutes
! . £
C;/ ! %(/ééi_,—/r
SIGNATURE: /
/

SIGNATURE AN TYPED OR PRINTED NAME QF SKGNING GENERAL PARTNER

Date Iﬂeyt'rne Prone #

v

04232004 Chg-LP CR2EG03 (1
City&State o -5 - o - | 2= City & Stale s = - = - =1 4 FE| Numbgr = s et =semn= s anniing Fle ]S

65-0033102 Not Applicable

Zi Countr Zi Count .

P ountry b ouniry 5. Certficale of Status Desied (] 58+73 Additional
i Fee Required
| T 6 Name and Address of Current Registered-Agent - . . —_ =.7. Nameand Address of New Registered Agent —— -
Nama



