FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PA%"%BGHIP
ANNUAL*REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISICN OF CORPORATIONS

1 »  Name of Linwted Parthership

DOCUMENT #

TAT,
Arfgyg

"0 PH 31y

i E
e
Wﬂm

A31162 3
weaurvssours nersaanon oenren or e e AIESUNAVA OO BN

AND, LTD.
@ /1

3. Date Formed or Registered
02/06/1891

38, pate of Last Repont

01/09/1996

54, capitat Contributions as
Shawn on record.

$25.000.00

Principal Qffice Address

1555 EAST STATE ROAD 52
MERRITT ISLAND FL 32952

Mailing Address

POST OFFICE BOX 380546
BIRMINGHAM AL 35238

5B, Amount of Capital
Contributions in FLORIDA

4, state or Couniry of Formation to date:
. iling Address 28. Principal Dffice Address
2. Mailing incip AL $1,000,00
Suite, Apt. #, e1c Suite, Apt. #, etc.
uite, Ap P 6. Ful hiumba%asz J Applied For
- Not licable
City & Stale Cily & Stale Aop
7. Cartifcate of Status Desired! [:] $8.75 aaditional
2ip Country Z1p Country Fes Required
3. Make check payahle to. Drept. of State (See revarse side for fea inforrmation)
9. Name and Address of Current Registered Agent 10. 1t changed, new Registered AgenyGifice
Name
C T CORPORATION SYSTEM
* 1200 S. PINE ISLAND ROAD Street Address (F.Q. Box Number Is Not Acceptable)
PLANTATION FL 33324 St LT ot
City FL Zip Code

10a. Pursuant ta the provisions ol seclions 620.1051 and 620.192, Florida Statutes. the above-named limited partnership organized or ragistered under the laws of the State of Florida, submits this siatarment
for the purpose of changng s registered office o reg stered agent, or both, In the State of Florida. Such change was authorized by its general pariner(s]. 1 hereby accept the appoinment of registarad
agent | am familar with, and accept the obligations of secton £20.192, Florida Statutes.

SIGNATURE (Regsterad Agent Accepting Appointment) DATE

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

Jo! f | Parl ‘ ; [
11. Hama(s) of General Partner(s) 11a. (DoAﬁo-rref,‘:g ':ansctl'b%_l%gsé%x I'?lu%ebrers] 11b. City, State & Zip Code 1 10, Du:;::‘erﬁ;sg:;aﬁﬂba(
TWO PERIMETER PX SO. BIRMINGHAM AL 35243 PO2374

HEALTHSOUTH REHAB. CORP.

AL e 4 -
-1/ 1679 --D10IB--U24
Li 2 RH AT 20 S LT

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

12, o hereby cerlily that the information supplied with this filing s voluntarily furnished and does not quality for the exemption stated in Section 119.07(3XK), Fiorida Statutes. 1 release the Division of
Corporatiens from any liability of non-compliance with Section 119.07(3){k) in the event that the information supplied is dgemad exempl from public access. | further certify that the information indicated on
this annual reportis true and accurate and that mygignalure shall have the same legal effects as if made undar nath. [ further certify that | am a General Partner of the limited parinership, racaivar or frustee

empowared 1o execute this rappdPas reauired by chapter 620 FI
DATE [ Z/;//f/

da Slatules.
SIGNATURE .. A4t s M
(205) 969 - 7595

Daytime Yelephone Numbar

Typed or Printed Name of General Parner Signing Form RiChard E. BOt ts L] Group Vice
0012295

President of the Cenerz] Patrtmar

CR2E003 (6/96)



