FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJEGT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLOI.RIDA DEPARTMENT OF STATE SEC RET ﬂ:‘g{- ED
ANNUAL REPORT Sandra B. Mortham DIvISIoN 75 OF STATE
Secretary of State d ‘G){FDRATEUHC
1999 DIVISION OF CORPORATIONS 98 NUV 2 Py
L py I: gg
1. Name of Umited Partnarship 1a. 8 1D2OSC U M ENT #
HeaLTsouTH ReasLTATION cenTer oF Tawea, Lo | {HIINIHANI AN ARETANAN
_ s / \
Mailing Address Principal Offica Address 3. DathjFormed or Reglstered 5a. capital Contributions as
Shown on record.
P. 0. BOX 380545 4107 NORTH HIMS AVE. 03/29/1989
BIRMINGHAM AL 35238 TAMPA FL 30607 39, bare of Last Rapot $70,000.00
01/05/1998 5b. Amount of Capital
Contributions in FLORIDA
4. state or Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Address
AL
Suite, Apt. &, etc. Sulte, Apt. #, elc. 6. FEI Nember () Apgtied For
City & State City & State 62-1391616 , , [ Not Applicable
7. Certificatn of Status Desired [ | $8.75 Additional
Zip Country Zip ) " Country Fee Raquired
8. Make check payable to: Dopt. of State (See reversa side for fes infarmation)
Q. Name and Address of Cument Registered Agent 10. (fehanged, new Registerad Agent/Qfiics
Narne
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Net Acceptable)
1200 S. PINE ISLAND ROAD rossn, Bex THber s Retfecep
PLANTATION FL 33324 Suite, Apt. #, etc.
City Zp Code
FL
10a. F to the provisions of sections 620.1051 and §20.192, Florida Statules, tha abuve-namar:l llmited-;;annersh!p organized or registered under the laws of the State of Florida, submits this statement

for the purposae of changlng its ragisterad office or registered agent, or both, in tha State of Florida. Such change was authorized by its general parinen{s). | hereby accept the appaintment of registered
agent. | arn familiar with, and accept the cbligations of section 620,792, Florida Statutas.

DATE

SIGNATURE (Registared Agent Aceepling Appol

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

11.  Name(s) of Ganeral Pariner(s) 118, (0o T Con e Do taaors) | 11D Gity, Stata & Zip Coda TIC. o e
HEALTHSOUTH REHABILITATION ONE HEALTHSOUTH PKWY BIRMINGHAM AL 35243 P02374

W

SCOONn s Tinadg g ——
S S T
¥eEaDIEL 20 kedaSIE. 25

=

|

CRRE003 (8/98)

N-;';te: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42, | dohemby certify that the information supplied with this fiing is valuntarily fumished and does not qualify for the examption stated in Saction 119.07(3)(k), Florida Statutes. | release the Division of
Corparations from any liffility of non-compliance with Saction 119.07(3)K) in the event that the information suppliad is deemed axempt from public access, [ further certify that tha information indicated on

this annual report is

nd accurate and my signatura shall hava the sgme legal effacts as if made under oath. | further carlify that | am a Genaral Partner of the limited partnership, receiver or trustes
ampoweared to execule report 82 requiredipy chaptgr 620, Flogdm Statyte;
SIGNATURE P§ {’ I (20 (15
; — DATE

Typed or Printed Narme of General Parmer Signiag Form _Bei-chard E. Botts —VP-Gengral PUNY  oayime Telephons Number__(205)967--7114




