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STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # B94000000534 S
1. Entity Nams E_ a 2..:- E:. D
HEQLTH%CS)UTH OF TALLAHASSEE LIMITED
PARTNERSHIP .
06 HAY 16 AM1I: 18
Principal Place of Business Maiiing AdCrass - gt s e . ;s .
ONE HEALTHSOUTH PARKWAY P.0. BOX 380546 B e T
BIRMINGHAM, AL 35243 BIRMINGHAM, AL 35238 b b R SR
nhii
2. Principal Place ol Business 3. Mailing Acaress ‘im !“Hi
Suita, Apt. ¥, aic. Sute. ApL. 9. etc. 04282008  Chg-LP CRZEQO3 (11/05) dﬁ
City & State City & Stata 4, FEI Number Appliac For
63-1134713 Not Applicable
Ze Counury Ze Couatry 5. Cenificats of Status Desired O ?g—;s Additional
6. Name and Address of Current Registarsd Agent 7. Name and Address of New Registared Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Ageress (P.Q. Box Number is N6t Acgceptabie)
PLANTATION, FL 33324

City FL I Zip Code

8. The apgve nameda entity submuts this statement fer (e curpose of gnanging s registerec office or registerag agent, or ooth, in e State ¢f Florida. | am familiar with, and accept

the cbiligalicns cf registerea agerit. = = —
SO TS EA S04
SIGNATURE AEAN] DR--MIR9-~001 _ &*38950 00
DATE T

SKgnature. JyDEO or Dreied Ml G regEINNed gt 4G Tia f AODCADM

(FILE.NOWIII-FEE-15'$500.00,
After May 1, 2006, Fee will be $500.00

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 flled to change a genaral partner.

12 GENERAL PARTNER INFOAMATION 13. ACDRESS CHANGES ONLY
DOCUMENT ¢ F93000003891 STREET ADORESS
MAME HEALTHSOUTH REAL PROPERTY HOLDING CORP,
STREET ACDRESS | ONE HEALTHSOUTH PARKWAY Y- §T- 2P
CITY-$T-21P BIRMINGHAM. AL 35243
DOCUM
ENT # STREET ADORESS

NAME
STREET ABCRESS CITY-ST- 2P
Limy-st-ae o
DOCUMENT ¢ STREET ADORESS
NAME
SIREET ADCRESS

CIFY-ST-TP
CIvY-ST-21P
DOCUMENT ¢

STREET ADORE!
o EET 55
STREET ADCRESS

ey §1-2p
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-53-2P
CITY.ST-2IP e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-5T-71P

14. | hergby certify :nhat the informaticn suppliec with this filing does nat qualify lor the exemptions contained in Chapter 119, Florica Statutes. | further certify that the inlormiation
indicated on this report is true and accurate and that my signature shall nave the same legal effect as if mace under oath; Ihat | am a General Partner of the limited parnershkip
of the receiver or rystee empaw, 10 executs this repor as required by Chaptar 820, Florida Statules

SIGNATURE: 7

m{yﬁ‘;ygm’ﬁ;n PRINTED MAME OF SIGNING GENERAL PARTNER Cae Dayue Prone



