FILE ON OR BEFORE DEGEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

J—

AIPE

LIMITED PARTNERSHIP i, FLORIDA DEPARTMENT OF STATE £ Fﬂfﬂ
ey Gandra Mortham CRE AR 0
ANNUAL REPORT ] Secratary of State D’V?SIOH F CURF!: ﬁ%;ﬁﬁgﬂs

1997 : p' DIVISION OF CORPORATIONS

97 AN -
1. Name of Lmitec Parinership 1a. DOC UMENT # PH !’! 23

A26649
e sour resawmanon cewren o soca row, | INAINMMINHIRIRTAAIIRE

oo/

T
ftal Contributi
Mailing Address Principal Office Address 3. Date Mmed o Registerad 5a. gﬁgw?, on r;;ﬂré.ons s

P.0. BOX 380546 7600 WEST CAMINO REAL 06/27/1988 $50,050.00
BIRMINGHAM AL 35238 BOCA RATON FL 33439 IV

3a. pate of Last Reporl

01/09/19%6

8b. amount o capital
Centributions In FLORIDA

4. stale or Country of Formation to date:
2. Mailing Address 24a. Principal Office Address
AL $1,000. 00
Suite, Apt #, etc. Suite, Apt #, eic. FEI Nurmbe )
P P 6. re 7r6142 o Applied For
Not Applicable
City & State City & State i
7. Certiticate of Status Desired E] $8.75 Additional
Zip Counitry Zip Country Fee Raguired
B. Make check payable to: Dept, of State (See reverss side for Tee information)
9. Name and Addrass of Current Reglistered Agent 10, v changes. new Ragistered AgontiOfiice
Name )
. C T CORPORATION SYSTEM
. 1200 S. PINE 1SLAND ROAD Straet Address (P.O. Box Number |s Not Acceptable)
!’I.ANTATION FL 33324 Sae Ao
City FL Zip Code

104, Pursuant iothe provisions of sactions 620 1051 and 620.192, Florida Slatules, the above-named hmited partnership organized or registered under the laws of 1he State of Florida, submits this statemant
for the purpose of changing its registered off:ce or ragistered agenl, or both. in the State of Florida. Such change was aulhcrized by its general partnar(s). | hareby eccept the appointment of ragistered
agent. | am lamuliar with, and accept the obligations ol seclion 620,192, Florida Statutes

SIGNATURE (Registered Agent Accepling Appointment) ___ DATE

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

11, Nemels)of General Partner(s) 118. (0 ROFUid posi Ofics Box Hombers) | 11D, Gity, State & Zip Code T1C, oo er
HEALTHSOUTH REHABILITATION C TWO PERIMETER PARK SO BIRMINGHAM AL 35243 P02374
LU DS S ()t
-01/ 1879018023
w910 2N k] Y] 2y

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

1 2. Fdo harety carhly Ihat the information suppled with this filing is valuntarity furnisned and does not quality for the exemption staled in Section 119.03)k}, Florida Statutes. | release the Division of
Corporations from any hability of nos-compliance w&h Section 112.07{3){k) in the event thal the infarmation supplied is deemed exempt from pubfic access, | further certify that the information indicated on
this annual rapartis true and accurale and thal my slgnalure shall have the same legal effects as if made under oath. | lurther certify Ihat | am a General Pariner of the limited partnership, receiver or trustea

t as roquireg,by chapter 620 da Statutes i
SIGNATURE ../ 4A€ K%/ owte /Z/ﬂ"/(%

empowered 1o execute this

Typed or Frinted Name of General Pariner Signing Form Richard E L,,‘B,o,tts*..,,‘Gr_Qup._Slice___,m Daytime Telaphone Number _(M:lﬁﬂs_w

President of the General Partner 0012302

CR2EGCO3 (6/96)



