,2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B94000000502 .

1. Entity Name

TEXAS REHAB PARTNERS, LTD.

4y €512000

F ?l!l_;E;@

Mailing Address

P.0. BOX 4961
ORLANDO FL 32802-4961

Principal Place of Busingss

850 N. ORLANDO AVE.
STE. 320
WINTER PARK FL 32789

01 HAr 0-3 ?PM ,2' ,@?
SECRET
TALLA;EM"P L OF sTame

I T

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59‘3 191526 Not Applicable
Zi Count i j -
P ouniry Ze Country 8. Certificate of Status Desired @ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FL, INC
390 NORTH ORANGE AVENUE, SUITE 1100
ORLANDO FL 32801

Streat Address {P.O. Box Number is Not Acceptable)

Zip Code

FL .

City

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
L

SIGNATURE

(ND7 . Registered Agent signatura required when reinstating) CATE

Sigratura, typad or printad name of registerad agent and title if applicable.
9. Capital Contributions 10. Amount of Capil i Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. $3,007,000.00 in FLORIDA to ¢ ite. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS Eb TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ti e form; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION | EER =
(=]

DOCUMENTZ | PQ200((10892 STREET ADDRESS =

NAME AMERICA'S PREFERRED HOMES, INC. =

STREET ADDRESS 950 NO. ORLANDO AVENUE, SUITE 320 CITY-ST-2IP ) o~ g

em-ST2P _|WINTER PARK FL 32789 400004334384 ——= |3

DOCUMENT # STREET ADDRESS ~05/30/01~-41 DBE"_‘GBE 1 5

NAME ##4%535, 00 s#ekh35, 00

STREET ADDRESS

CATY-ST-2IP e

DOCUMENT # STHEET ADDRLSS

NAME

STREET ADCRESS

CITY-5T-2 e

DOCUMENT # STREET ADDRE SS

NAME

STREET ADDRESS

CITY-§T- 71 e

DOCUMENT # STREET ADDRESS

NAME

STREET ADDAESS CITY-51-2P

CITY-ST-41p

DOCLMENT # STREET ADDRESS

NAME

STREET ADDRESS

CITY-5T-7P el

14. | hereby certify that the informafich
indicated on this report is true andet
the receiver or trustee empowered 10 Die re&rt as required by Chap

ERICA'S
SIGNATURE: Mﬂm&ﬂ

kindg % ool SN ¢

Wl

et Wstated in Section 119.07{3}i), Florida Statutes. | further certify that the information
y sngnature shall have he same legall effect as if made under oath; that | am a General Partner of the limited partnership or
ar 620, Florida Statutes

’HDMES INC. , A5 gevebde Prgynel-

K 3faelo) 47 RS

BINTEL B
—-‘— 'll-‘—th -
‘#— — i

Date Daytima Phone #

¥




