STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED ,

Due By May 1, 2005 2005 MAY -2 AMIC: 22

DOCUMENT #A21499
1. Entity Name SECRETARY OF STATE
WEST GABLES REAL ESTATE ASSOCIATES, LTD. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
1200 CORPORATE DRIVE, STE. 340 1200 CORPORATE DRIVE, STE. 340
BIRMINGHAM, AL 35242 BIRMINGHAM, AL 35242
P s VR EARRD AR
Suite, Apl. #. etc. Suite, Apt. #. etc. 01242005  Chg.LP CR2E003 {10/03)
City & State City & State 4. FEI Number Appiied For
65-0033102 Not Applicabie
Zp Country Zip Country §. Certificate of Status Desired ] ?i‘;’esqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
C T CORPORATION SYSTEM
1200 S. PINE ISLAND RQOAD Sireet Addrass (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE

Sigrature, lyped o printed name of registeced aganl and litle it appiicable. DATE

8. Capital Contributions 10. Amount of Capital Contributions
as Shown on racord. $2,000.000-00 in FLORIDA to date.

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 # M48784 STREET ADDRESS _
NAME CONTINENTAL MEDICAL SYSTEMS OF FLORIDA, IN r-| P tmTs Lo onh =t
STREEN ADORESS | 1200 CORPORATE DRIVE, STE. 340 iy
' TY-57-2P w8 As-—01056~~018  ##3.75
ur-s1-2P | BIRMINGHAM, AL 35242 orr-g D -” 24/05--01056
]
OCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS .
CTY-51-2 CITY-ST-2P I:":":"—] ...-... 1_:_' :3 il 1 (] i
a7 28705 =03 ##32h. (3

DOCUMENT # SThEET ADDRESS o/ 2/ Ua~—U1IU
NAME
STREET ADDRESS

Civy-57-2P
Ciy-ST-2IP
OOCUMENT 2

STREET ADDRESS
HAME
STREET ADDRESS T P
CITY-ST-2P eiy-St-
DOCHMENT 4 STREER ADORESS
NAME
STREET ADDAESS CiEY-§1-2P
cary-Br.ap st
DACUMENT # STREET ODAESS
NAME
STREET ADDRESS 2P
CITY-ST-2IP Giry-sT-

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hay, same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trustee empcwered 5] execute this regport as requned by Elorida Statutes

04128l05  (05)980-00m0

4 !IGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTKER Date Daytme Phone #

SIGNATURE:




