FILE ON OR BEFORE DECEMBER 31, 1993 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ECRET;‘Q FILED
ANNUAL REPORT Sardra 8. Morthar DIVISION o [3% R $ R?;?TTE
1 999 DIVISION OF CORPORATIONS 9 ’GNS
: BNOV 24 py 1. ),
1. Name of Limitad Partrership 1a. DOCUMENT #
A30173
HeaursouTH rerasiLamion center oF Pac seack | [[INHICIMTAIAARIRIRAY
LTD.
~ 2/
Mailing Address Principal Office Address 3. Date formed or Reglstared 5a. capital Contributions as
Shown on recard.
PO BOX 390546 4440 BEACON CIRCLE 06/08/1990
BIRMINGHAM AL 35238 SUITE 200 3a. pate of Last Report $35:30000
WEST PALII FL 33407 01]051( 1998 Sb. aAmount of Cagital
F. oo or pow—— Formanon -t .. gcgah;lguyans in FLORIDA,_
2. Mailing Address 2a. Princlpal Office Address AL
Suite, AL #, etc. Suite, Apt. #%, etc. - 6. FEI Number ] [ Applied For
S 550 ST s 62-1434554 _ (=¥ Not Applicable
) T . Certificate of Status Desirad [}  $8.75 acdional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (See reverse side for fee Information)
g, Nar;no and Address of Current Reglstered Agont 7 10. tichangsd, new Regi-stered AgentfOffice
Nama
CT CORPORATION SYSTEM ‘Streat Address (P.O. Box Numoer Is Not Acceptabie)
1200 S. PINE ISLAND ROAD FadEs nm Em e — T
PLANTATION FL 33324 Suit, APt 7, ot e 'ﬂ? o ot
L_.fl:i SEE--1082 0134
City < - FL R R Bt

1 0a. Pursuant to tha provisions of sections 620.1051 and 620,152, Florida Statutes, the abova-named limited partnership organized or registered under the laws of the State of Flerida, submits this statement
for the purpose of changing Its registered affice or regt agent, ar koth, in the State of Florfda. Such change was authorized by its general partner(s). I hereby accept the appointmant of registered

agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

DATE

SIGNATURE (Ragisterad Agent Accepting Appoint

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

11.  Names)of General Partrer(s) 112, (o NOT e P s box temers) | 11D City, State 8 Zip Coda 1Me. g oo o
HEALTHSOUTH REHABILITATION C ONE HEALTHSOUTH PARKW BIRMINGHAM AL 35243 P02374

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

42, |do hereby certily that the Information supplied with this filing is voiuntarily fumished and dees pat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. I release the Division of
Corporations from any liability of nan-compliancgwith Section T19.07{3)(k) In tha avent that the Information supplied is desmted exempt from public access. | further certify that the information indicated on

this annual repart is true and accumte and tha) mE signature shall have the,same lagal affects as if made under oath. | further certify that | am a General Partner of the limited parinership, raceiver or tustee
r 620, da 1=
SIGNATURE ) % _ DATE lilglo! 98

CR2E003 (8/28)

ampowerad 10 axecute this
Typed or Printed Nams of Genaral Partner Signing Form Richard E. Botts - VP—General PLTY payime Tolpghone Number_(205) 967~7116




