F

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham N "*‘”. o
SECRETARY OF
Secretary of State T STA
DIVISION OF CORPORATIONS DIVISEOH oF CORPDRATI’.[E’NS

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

1. Name of Limited Partnership 1a. DOCUMENT # '98 JAH - 5 PH ’2'. ’ 9

894000000534 A VACAR AR

HEALTHSOUTH OF TALLAHASSEE LIMITED PARTNERSHIP

Mailing Address Principal Olhce Address 3., Date Formed or Registerad 5a. ggg&ilg:grcigrgons as
P.0. BOX 300546 Do esriuTed. ranK, SRORI, SUTE 200 12/30/1994 $9,900.00
GIRMINGHAM AL 55230 BIRMINGHAM AL 35243 3a. pate of Last Repon ! )
01’07’1997 5b. Amount of Capital
Contributions in FLORIDA
— 4. state or Couniry of Formation to date:
2. Mailing Address 2a. Principal Office Addrass
Owe  RHemrusvory  Farkwas AL
Suite, Apt. #, alc. Suite, Apt. #, etc. T‘ FEI Number D
Applied For
City & State Cily & State 63-1134713 [ Not Applicable
7. Centificale of Status Desirad D $8.75 Additional
Zip Country 7Zip Country Fee Required
8. Make check payable ta: Dapt. of State (See reverse side for fee Information)
. Name and Address of Current Reglstersd Agont 10. 1 changed. new Repislered Agent/Oflice
Name
c T cORPORATION SYS Street Add (P.O. Box Number Is Nol A lablg}
ree ress (P.O. Box Number Is Not Acceplablg
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sufte, Apl W, eic. S s ——
BRI e [ S R R el SRR T
Cit p - -
z N AN

1 Da_ Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named imiled parlnership erganized or registered under the laws of the State of Florida, submits this slalemenl
for the purpose of changing its repislared oflice or registerad agent, or both, in the Stale of Florida. Such change was authorized by its genaral partner(s}. | hereby accept the appointiment of registered
agenl. | am Familiar with. and accept the obligalions of section 620,182, Flotida Statutes.

SIGNATURE (Repgislered Agenl Accepting Appoiniment) __.. . __.. . DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Ganerel Partner . ‘ Registration/
11, Nameis)of Genaral Partner(s) 118. (1, NOT Use Post Office Box Numbersy | 11D Cily, State & Zip Cods 116, pocument Numser
HEALTHSOUTH REAL PROPERTY HO TNDPERIMEVERPARKASY BIRMINGHAM AL 35243 F3000003891
Dwe Aracrnsoorn Paekaay
‘ D3O L3NS Qg
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
1 2. 1do ;larsby omrity thal the inlormation suppled with this liling is volunlanly furnished and does not gualify for the exemption stated in Section 112.07(3)(k}, Florida Statutes. | release the Division of
Corporatigns from any liabilty of -compliance with Soction 319.07(3){k) I Tewsapt thay the information supplied is deamed exempt [rom public access. | further cenily that Ihs information indicated on
this annval reporl is truve and my signalurgfhall have the sarpg Gic1s as if made under cath. | furiher centify that | am a General Partnar of the limited partnership, receiver or trustea

empowered o execute this 1 i  Flog a

SIGNATURE __ /Al b fAHYA ) e By
Typed or Printed Name ol General Partner Signing Formﬁ'.l'(-ﬁqm,g Berrs - NMMML,&QG_{&, Daytime Tslephons Numbar __ (305) ?@7 ';:7} &

CR2EOC3 (8/87)



