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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP AR
i SECRETARY
Sandra Mortham BIVIE!O F c0 gPO Aﬁ%ﬂs

ANNUAL REPORT Secretary of State
91 JAN-8 PHI2: 06

1997 DIVISION OF CORPORATIONS

1 « Name ¢f Linuted Partnership D OC U M E NT #

894000000037 |
e eromre e 05050057 AN
TER OF CLEARWATER LIMITED PARTNERSHIP

Mailing Address. Frincipal Oflice Address 3, Date Farmed or Registerad 5a. gﬁg\ml gno?elrcig%i_ons &
P.0. BOX 380546 TWO PERIMETER PARK SOUTH, SUITE 24-W 02/04/1994 $6.000.00
BIRMINGHAM AL 35238 BIRMINGHAM AL 35243 ! '

o 34. Date of Last Repon
5h. Amount of Capital
Contributions in FLORIDA
— 4. State or Country of Formation to date
2. Mailing Address 28. Principal Office Address AL $1,000.00
Suite, Apt. #, et i Suile ApL. #, etc FEI Nurmb
p ” " NOT APPLICABLE 3 s o
Not licabl
Cily & State City & State Applicabls
7 . Certificate of Status Desired | $8.75 Additional
Zip Country Zip Counlry Fee Requirsd
’ a. Mzke check payable tor Dept, of State (Soe reverse side lor fea information)
9, Name snd Address of Current Reglstered Agent 10. If changed, new Regisierad Agent/Office
Name
G T CORPORATION SYSTEM BSOSO
1200 SOUTH PINE ISLAND ROAD Streal Address (P.Ch Box Number Is Not Accepialﬁ)‘l N 1[:] EY; ‘_ | 1 i: TIT
v o 1oal-
PLANTATION FL 33324 T o L
City FL Zip Code

10a. Fursuan 1 he provisions of sactions B20. 4051 and €20 192, Florida Stalutes, the above named limited partnership organzed of registered under the taws of the State of Florida, submits this staternent
for the purpose of chang ng ts regstered ofhoe or regstered agent, or both, in tho State of Florida Such change was authorized by fts general partner(s). | hereby accept the appointment of registered
agent P am lamiar with, ang accent e obligations ol sechan 620,192, Flor.da Statutes

SIGNATURE (Registered Agent Accepling Appaintment) .. _ DATE

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

1 1 . Name{s) of Ganeral F‘aril'!ir.(s) 1 1 a. (DOAHS‘TQ*{‘JSSS'ggﬁ’bﬁ%@eﬁ’;fﬁﬂﬁéers) 1 1 b. City, State & Zip Code 1 1 C. Dng,emg;:mﬂbe,
HEALTHSOUTH REHABILITATION C TWO PERIMETER PARK SO BIRMINGHAM AL 35243 P02374
k

P

\ -~
ot

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

12_ | do heraby corbity trial the mformaton suppliied wilh this iling is voiuntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | release the Division of
Corporations from any liabiity ot nan-complance with Seolion 118 07(3)k) in tho event that the informalion supplad is deemed exempt from public aceess. 1 further certify that the infermation Indicated on
this annua' report is true and ageuorate and thal niy signature shall have the sarme logal effects as if made under oalh. | further cerify that | am a General Partner of the Lmited partnership, receiver or trustee

empoweréd (0 oxccule this pifurt as requogrl by chaplor 6208 ida Statutes
SIGNATURE - o /5/5'//? (4

Typed or Prated Name of General Partner Signing Form Richard E BOttS ? GI‘OU]J Vice Daytime Tetephane Number (205) 969 _7595

President of the General Partner 0012322

CR2E003 {6/96)



