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COVER LETTER

TO:  Registration Section =51 ": D
Division of Corporations
DN SER I P oW |y
SUBJECT: Restore Physical Therapy, Limited Partnership
(Name of Foreign Limited Partnership)

Y oaF RTATE

TALLAHASSL L, FLORIDA

I
5

Dear Sir or Madam:
The enclosed application, affidavit and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Jennifer Cuellar
{Name cf Person)

U.S. Physical Therapy, Inc.
(Firm/Company)

1300 W. Sam Houston Pkwy:! Suite 300
(Address)

Houston, TX 77042
(City/State and Zip Code)

For further information concerning this matter, please call:

Jennifer Cuellar at( 713 4 297-7045
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR

AUTHORIZATION TO TRANSACT BUSINESS IN F L(E)?}’U'LDA o il
LTRSS

R A L0
1. Restore Physical Therapy, Limited Parinership S i

(Name of limited parinership as it is in the home state) .

2. N/A -
ar hame is unavailable name under which the 11m1ted partnership proposes to register or transact business in
Florida;, must contain the word "LIMITED" or "LTD.")

3 Texas 4. September 2, 2005

(State of Formation) (Date of Formation)

5. NRAI Services, Inc. L -
{(Name of Reglstzreci Agent for Serv1ce of Process)

s. 2731 Executive Park Drive, Suite 4
(Sireet Address of Registered Ofﬁce)

Weston _, Florida_ 33331 ,
(City) (Zip Code)

7. Acceptance by the Registered Agent for Serv . .

(ngnt must sif_gn on this line) MICRAEL MIRRIGNE , ﬂﬁ_szf SEL.
g. 1300 W. Sam Houston Pkwy., Suite 300, Houston, TX 77042

{Address of registered oflice required in state of Formation or, i fot .requircd, address of pﬁnzipal ’ofﬁce.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

Rehab Partners # 2, Inc. 1300 W. Sam Houston Pkwy., Suite 300, Houston, TX 77042
F 45~ Al

10. 1300 W. Sam Houston Pkwy., Suite 300, Houston, TX 77042 i
{Office where Names, Addresses and Contributions of Limited Partners are kept.)

11. The limited partnership will undertake to keep the records listing the addresses and capital contributions of the
limited partner or limited partners until the limited partnership's registration in Florida is canceled or
withdrawn.

CONTINUED



12. 1300 W. Sam Houston Pkwy., Suite 300, Houston, TX 7704

(Mailing Address of‘ le]ted Par'mershlp)
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Under penalties of perjury I, being duly sworm, declare that I have read the foregoing and know the coments thereo f | ia
and that the facts stated herein are true and correct.

1;\ _,.,‘-.\—‘

Signed this ! day of ::Sf 42 ii 21 u Z :t 8&95

Jahna ng Vice Premdent of Rehab Panners #2, Inc.
General Pariner

STATEOQF 16eXas

COUNTY oF_Harris

ontss 1T _wor SEOMMIPY, 9005

Janna King, Vice President of Rehab Partners # 2, Inc

» personally appeared before me,

who is personally known to me

1 whose identity I proved on the basis of

\‘g\;\‘}\f&i}g’e{%% ; hoiary's gnnte% Nare)
My Commission Expires: '2 I ' q ICQ( QQE 2

"ﬂmnmm\\\"‘



AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP . -
FiLED

BEFORE ME the undersigned personally appeared _Janna King, Vice President of Rehab Partners # 2, lnc.p
oy ey th

=
r—

a general pariner of _Restore Physical Therapy, Limited Partnership , (an)_Texas

DTSR TN

limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows: T LL K Cnr L

P
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I. The amount of capital contributions of the limited partners is $ 990.00 .

2. The anticipated amount of the capiial contributions of the limited pariners that are allocated for the purposes of

transacting business in Florida is $_1,000.00

Under the penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the contents thereof and

that the facts stated herein are true and correct.

h
Signed this q+ day of_mm,m.

; y General Partmer
ing, Vice President of Rehab Partners # 2, Inc.

STATE OF_l €xas

COUNTY oF Harris

On this f]’)"lf\ day of SE 122 ﬁl 2 u }é! ’ %_,

Janna King, Vice President of Rehab Pariners # 2, InC | personally appeared before me,

who is personally known to me

D whose identity I proved on the basis of

ry Public Signature \\\\\\\%IN"E‘”””
g“%\“\-‘;@&“z%'"”r
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otary 's Printed Name : :
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Seal My Commission Expires: % ‘ ] {7‘ (Qqu %-.":Eif_ﬁ%gf.-
%,
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