2000 U@IFORM BUSINESS REPOHTAUBR) }

DOCUMENT # 894000006502

1. Entity Name -
-t ¥ . -~
TEXAS REHAB PAHTNEHS LTD LT s / e
-~ ~" . s
- . . r .
i — : : / P
Principal Place of Business __/ - Mailing Address -
90 N. ORLANDO AVE“Z\. _ * N ~ ' po.BOK 495 .
STE. 320 e T ORLANDO FL 328024961
WINTER PARK FL 32789 ’ -
2. Principal Place of Business =~ ~. " ) 3. Mailing Address .
LN
Suite, Apt. #, atc. iy ai Suite, Apt. #, etc. ’ ) DO NOT WRITE I THIS SPACE
B N f\ . -~
City & State ~.\ « City & State 4. FEI Number . Applied For
N >QI~‘ T ) 59'319152@ Not Applicable
Zi Coumr T ZinT A s iti
i y \ " | County 5. Cerlificate of Status Desired ‘ &, ?g';?q Additional
~6. Name and Address of Currem Hegistered Agent > 7. Name and Address of New Registered Agent
. H-Name . i
B&C CORPOF!ATE  SERVICES OF CENTRA!. FL INC e byre— (;5_ Yy tabh;)
. ree ress OX INLUmM S NO GCBD
390 NORTH ORANGE AVENUE, SUITE® 1100 p. ~ - S e o i
ORLANDO FL 32801 . . ) . =, ~ |
Y { i -
. ' N &
. \ City ‘ FL Zip Code
N
8. The above named entity submits this staterent 107 the purpose of chanb‘mg its registered office or registered agent, or both, in the State of FITrida.
SIGNATURE . |
Signaturs, typed or printed name of registered agent and title if appiicable {NOTE: Regrstared Agsnt signalure required when rainstating} | DATE

9, Capital Contributions $3 007 000.00 0. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on recorg. SR in FLORIDA to date. ~_ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: Generat Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, — ) GEMNERAL PAHTNER INFORMATION I 13. ADDRESS CHANGES ONLY
sooents | P92000010892 ‘ ; .
NAVE AMERICA'S PREFERRED HOMES, INC. STREETADDRESS
seeraooress | 950 NO. ORLANDO AVENUE, SUITE 320 I ‘
DUCUMENT # ‘ —DS;’D“‘*'!’JO— -DIDB f —~£ILJ'J
e STFeEt ERAETIT (1] $4¥CIT 00
STREET ADDRESS
e CRY-51-2P ]
DOCUMENT# :
NE X STREFT ADDORESS L\ i
STREET ADDRESS I T
CITY-ST- 2P om-srep l // |
mMEﬂTI ) STREET ADORESS '
STREET ADDRESS ] '
oY.57.2p cry-sT-aP {\ \ . / .
mMENT# STREET \
STREET cny-SgT-2F ‘ ’
CATY - ST- 2P Y-St~ ‘
DOGUMENT # ‘
. STREET ADDRESS
NAVE ' i
STREET ADDRESS .
| orv.srze CITY-ST-2P s ‘

™14, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
sindicated on this report is true and accurate and.that my signature shall have the same tegal effect as if made under oath; that | am a General Partner of the limited partnership or
t‘ne receiver or trustee empowered {0 execute this report as required bﬁChapter 620, Florida Statutes

€S, INC, Ao Gewease ﬁmwl
SIGNATURE: s%é:@a LDEREQUIRED Yooy 41 le2g-4544

AN DW?@ TS DENT e b
=

47 092200C

CR2E003 (9/99)



