2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 FILED
DOCUMENT # B94000000478 Jan 25,2007 08:00 A
Eéﬂ%%g—iENSNE HAND & PHYSICAL THERAPY, Secretary Of State
LIMITED PARTNERSHIP
Principal Place of Business ttalling Address
gaﬁ% gbgm HOUSTON PKWY. _ g ggﬁg h;#ﬂgm HOUSTON PRYWY.
HOUSTON, TX 77042 U5 HOUSTON, TX 77042 1S
IEHEm G
o 01082007 No Chg-LP CR2EG03 (12/08)
DO NOT WRITE IN THIS SPACE 4. FEr Momier Appied For
76-0452158 Not Applicat

O $8.75 addional

5. Certificate of Slatus Desired )
Fee Reguired

6, Name and Address of Current Registered Agent

y‘%ﬁ! ES)%ERCYLE%?\?E‘EERK DRIVE, SUITE 4 ) DO NOT WR!TE
WESTON, FL 33331 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing #s registered office or fegistered agent._or both, in the State of Florida. | am familiar with, and accep!
the cbligations of registered agent.

SIGNATURE

Signature, lyped of pirded rame of registerad agam and Yitle I applcabls. DATE

FILE NOWIl!l FEE IS $500.00
After May 1, 2007, Foe will be $900.00

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.

t2. GENERAL PARTNER INFORMATION

oecuMEnT# | FSI000004888
NAME REHAB PARTNERS #2, INC.
STREET ADDRESS | 1300 W. SAM HOUSTON PKWY ., SUITE 300 HITOOMEEe2s

Gre-st-2P | HOUSTON, TX 77042 o 0120/ 0T -B0028-024 500, 00
DOCUMENT #
NAKE

STREET ADDRESS
CiTY-81-2iF

DOCUMENT #
NAME

StRCT o DO NOT WRITE

CITY-57-1P

s IN THIS SPACE

RANE
SIREET ADERESS
GITY-5T-2F

OOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

DEANLE LTI MEnE

DOCHMENT #
NAME

STREET ADTRESS
CIFY-57-BP

14. | hereby certify that the Information supplied with this fiing does not qualify for the exemptions contalned in Chapter 119, Florida Stalutes. | further cenlify that the information
indicated on this report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am & General Partner of the limited pantnership
or the receiver or Uustee empowered to execute this report as required by Chapler 820, Fiorida Statutes

SIGNATURE: fina King, VP of General Partner l f o J0f]  (13)287-7000 —
) b .

SIGHATURE ANO TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dayine Fhong 4




