e ]
2004 LIMITED PARTNERSHIP ANNUAL REPORT

o~ Due By May 1, 2004 FILED
DOCUMENT # B94000000478 Apg 20, 2004 ?SS:OO AM
1. Entity Neme r r
COMPREHENSIVE HAND & PHYSICAL THERAPY, ecreta yo tate
LIMITED PARTNERSHIP
Prncipal Place of Business Mailing Address
1300 W SAM HOUSTON PKWY, S., #300 1300 W SAM HOUSTON PKWY, 5., #300
HOUSTON, TX 77042 HOUSTON, TX 77042
T Ve U RO AN
Sate, Aot #. etc. Suite, Apt. 4 ete. 04012004  Chg-LP CR2E003 (10/03)
City & State City & State 4. FE| Number Apphed For
76-0452158 Mot Applicable
de Country Zp Country 8. Gertficate of Status Desired 3| ﬁg'gesq :;f:;ﬁ""a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Street Address {P.O Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. [ am familiar with, and accent
the obhgations of registered agent ’

SIGNATURE

Signatura. typed of printad name of repistered agent and title Il appheatla. DATE
9. Capital Cantributions 0 10. Amount of Capital Contributions UBR Fiing Fae + UBR Supplementat Fos < Amount Duo
as Shown an record.  91,000.00 n FLORIDA to date. $1,000.00

$52.50 + 88.75 = §141.25

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change & general partner.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F93000004968
THEET ADDRESS
N REHAB PARTNERS #2, INC. S1R
STREFTADDRESS | 1300 W. SAM HOUSTON PKWY, S., #300 CITY-ST-7
CifY-8T-2¢ HOUSTON, TX 77042
DOCUMENT # ranns 1 2aies
STREET ADDHESS E A P T
NAME 04,29, 04-90008~010 141,25
STREET ADDAESS
CITY-ST-2I wr-St-aw
DOGUMENT #
- STREET ADDRESS
STAEEY ADORESS
LTY-ST.2P otz
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
o -ST-2e oirY-ST-2p
oo
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS R
GITY-§T- 2 “Sa
DOGUMENT # STREET ADDAESS
RAME
STREET ADORESS S
CITY-5T- 28 -

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(s). Flortda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership o
the receiver or trustee empowered to exgcute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: gﬁﬁ'na King, VP to General Partner April 7, 2004 713/297-7000
) RE NAME OF SIGNING GENF_I_!AI. PARTHER - . . De!.fa“ - Dﬂt_;rha Phore #




