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To: +1 (850) 205-0383 From: Kevin Robarts Thursday, October 13, 2005 10.49 AM Page: 2of 4
Subject -
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FL.ORIDA

.. Bay Shore Physical Therapy, Limited Partnership

{Nanme of limited parinership as it is in the home state)

2 NIA

(if name is unavailable, pame under which the Jimited paﬂnmhi;}: groposus to register or transact business in
Florida; must contain the word "LTMITED® or "LTD.™)

a_Texas +. September 30, 2005

{Stalc of Formation) (Date of Formation)

5, NRAI Services, Inc.
{Name of Registered Agent for Service of Process)

6. 2731 Executive Park Drive, Suite 4
(Street Address of Registered Office)

Waesion . Florida 33331
iy Zip Codey

7 Acceptance by the Registered Agent for Service of Pro :

\A Ay
FA R,

(Agent oust sign on this line) MIASEL MIRRIGIE, As
3, 1300 W. Sam Houston Pkwy,, Suite 300, Houslon, TX 77042

{Address of registered office required in state of formation of, 1 ot Tequired, a0diess 61 prnaipal oinee)
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Rehab Partners # 2, Inc. 1300 W. Sam Houston Pkwy., Suite 300, Houston, TX 77042 O a
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101300 W. Sam Houston Pkwy., Sulte 300, Houstan, TX 77042
{Ofhize where Nemes, Addresses and Contributions of Limited Partners are kept.}

U1 The limited panncr;hi_p will undertzke to keep the records listing the addresses 2nd capital contributions of the
hmll-:;d pariner or limited partners until the limited partnership’s registration in Florida is canceled oc
withdrawn.
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To. +1 (85Q) 205-0383 From: Kevin Roberts
Subject
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12 1300 W. Sam Houston Pkwy., Suite 300, Houston, TX 77042

(Mailing Address of Limited Partnership)

Under penalties of perjury I, being duly sworn, declare that | have read the foregoing and know the contents thereof
and that the facts stated herein gre true and correct.

Signed this-,; ;—h day of ﬁf‘l@@tﬁf/ ,M.

@‘" ’ Janna King, Vice President of Rehah Pariners # 2, Inc,
Q General Parmer

STATEOF 1exas

counTty ofF_Harrls

Omn thiz I‘rh__ day of M»%—-

Jarna King, Vice President of Rehab Partners # 2, inc.

, personally appeared before me,

whe is personally known to me

{3 whase identity 1 proved on the basis of
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To: +1 (850) 205-0388

From: Kevin Roberts Thursday, October 13, 2005 10:49 AM Page. 4of 4
Subject
r H05000242768 3
AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared _Janna King, Vice President of Rehab Partners # 2, inc.
a general partner of _BaY Shore Physical Therapy, Limited Parinership , (an) Texas

Hmited partnership, herainafter referred 1w as the "Partnership”, who cestifies as follows:

1. The amount of capitaf contributions of the limited parmers is § 990.00

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of
transacting business in Florida is § 1.000.00 |

that the facts siated herein are true and corvect.

Signed this ° -21”& day of /}/}l‘[‘é‘faﬁf

Under the penalties of perjury 1. being duly sworn, declare that I kave read the forcgoing and know the contents thereof and

Y5

Geners! Parmer
J&nna Ki

~Vice President of Rehab Pariners # 2, Inc.

STATE OF_lexas

COUNTY OF_Harris

Om this ﬁi’h

any ot (1 HOET B,

Janna ng, VECB PI'ESidBnt Of R&hab Pal’tl’!ers # 2, Il"IC . pers&nany appeared before me,

who 1s personalty lnown to me

D whose 1dentity ] proved on the basis of
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