STAPLE CHECK HERE
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.‘?05 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

1. Entity Name

LIMITED PARTNERSHIP

Principal Place of Business

DOCUMENT # B94000000478

COMPREHENSIVE HAND & PHYSICAL THERAPY

1300 W SAM HOUSTON PKWY, S., #300
HOUSTON, TX 77042

2. Principal Place of Business -

Mailing Address

1300 W SAM HOUSTON PKWY, S., #300
HOUSTON, TX 77042

Suite, Apt. #, etc.

4
3. Mailing Address
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PLANTATION, FL 33324

8. The above namead entity submits this s

( / v 01202005 Chg-LP CR2EQ03 (10/03)
City & State Cily & State Y 4, FEI Number Applied For
76-0452158 Not Applicable
op Country “Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM NRA SErVICES, e .
1200 SOUTH PINE ISLAND ROAD

Street Address (P.C. Box Number is Not Acceptable)

273) EXEcTivE AURK DRIVE, SUJ7e 4

Y WESTON

tat At for the ose of changing
the obli gWred ag‘nl 1
SIGNATURE

9. Capital Contributions

M
Signature. yped or privied name u! re&itemd agent and tite if applicable.

FL | %4333/
its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_MitHREL MIRRIDNE, AssT. SEX.

)2 5

as Shown on record. $1 -000-00

DATE

10. Amount of Capital Contributions $1 000.00

UBR Filing Fee + UBR Supplemental Fee
in FLORIDA to date. $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 to change a general partner.
12, " GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F93000004969
STREET ADDRESS
HAME REHAB PARTNERS #2, INC.
STREET ADDRESS | 1300 W. SAM HOUSTON PKWY, S, #300 o
ure-5T-2F | HOUSTON, TX 77042
DOCUMENT # STREET ADDRESS
NAME 120042188271
STREET ADORESS 137117 Ua““‘UIUU =20 **141 P
CITY-3T-2IP
l_ CIFY-ST-7IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CHY-S1-7p LIr-ST- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-2P ire-S1-21
DOCUMENT 4
STREET ADDRESS
NAME
STREET ABDRESS
. CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS :
i CITY-5T-2IP

SIGNATURE:

Janna King, VP of General Pariner

SIGNATURE AWED OR PRINTED NAME OF SIGNING GENERAL PARTNER

£

“1a. i haraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida 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 & General Partner of the limited partnership or
the receiver or trustee empowerad 10 execute this repart as required.by Chapter 620, Florida Statutes

713/297-7000

Date

Daylirma Phona ¥




