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

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1997 DIVISION OF CORPORATIONS

1 « Namne of Limited Parlnership 1 DOCU M ENT #

B93000000507
P —rrrroere-al LU
TER OF LAKE WORTH LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE FiLEQ
A
P

Sandra Mortham SECRPFBFRY

Mailng Address Prncipal Olf.ce Addrass 3. Dalo Formed or Registerad 5a. gﬁgﬁ‘ gﬁ:rérclt;%ions 88
P.0. BOX 380546 4301 SOUTH CONGRESS AVE. 11/16/1993 $7,000.00
BIRMINGHAM AL 35238 LAKE WORTH FL 33461 ' '

. 33. Dale of Last Aeport
01/09/1996
m’ 5b. anount of Capital
Contributions in FLORIDA
4, State or Country of Formalion to clale:
2, Mailng Address 28a. Princigal Office Address AL
Suile, Apt. 4, elc., Surte, Apt. #, elc. FEIN
e B wie AP 6. é‘a_u‘infﬁr-rQ L Applied For
40 [:I Nat Applicable
City & Stater City & State
7. Certiticale of Status Desirad [:] $B.75 Additional
T Fee Required
Zip Counlry Ip Country
8. Make chack payable to: Dept. of Siate [See reverse side for fee information)
§, Name and Address of Current Reglstered Agent 10. U changed, now Regislered AgentiOifice
Name
C T CORPORATION SYSTEM T
12m SOUTH P]NE IS!_AND ROAD Streat Address (P.O. Box Mumber IsNdrF'\cc‘ﬁprﬂﬁ ‘,1 |:\.-’9?"“|31E“35"U1 1
PLANTATION FL 33324 S ¥ R
City F L Zip Code

'IOa. Pursuant to Ihe pravisions of sections E20.1051 and €20 192, Florida Stalutes, the above-named limited partnership organized of regislered under the laws of the State of Florida, submits this statement
for trie purpose of changng s wostered offce of registered agent, or both, in the State of Florida Such change was authorized by its general pariner(s). | hareby accept the appeintment of registered
agent | an fambar with, and azecpt the obligations el sechion £20.132, Flarida Statutes

SIGNATURE (Registerad Agent Accepting Appointrnent) . DATE _

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PAFITNERSHIP OFl OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of Ganerat Fartor(s) 11a. {DoAtflingestsglIgt?s‘inocf;f%?%f%ﬂ%ars) 11b. City, State & Zip Code 11c. DocR:n?asr:;alj;S;:ber
HEALTHSOUTH REHABILITATION C TWO PERIMETER PARK SO BIRMINGHAM AL 35243 P02374

eon

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

12_ | do hereby cernly that Ihe information supplied wilt this 1il ng 15 voluntanly lurmished and doss not qualify for the exemption stated in Seclicn 119.07(3)(k), Fiorida Stalutes. | release the Division of
Corporations from ény Lability of non-compliance w.th Section 119.07(3)(k) in the avent that tha information supptied is deemed exemptl from pubiic access. | further certily that the information Indicated on
this antwal gaport i Tug and accurate and thal my signature shall nave the same legal effects as i made under oath. | further cerlify that | am a General Partner of the limited parinarship, receiver o trustee

empowered T excoule thys report aegecred by chg
SIGNATURE onte /Z,/5/ [24

Typed or Prinled Name of GE?III?’d' Paringr S gning Fanm RiChard E. BQttS ’ Grgup Vige* . ... Daytime Telephone Number (&5)96LV159L,”
0012320

Procddantr nf fhe Comnoryal et e

CR2E003 (6/96)



