FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP l. ﬂ ﬂ [ “
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
ST AN -7 PM 101
FLORIDA DEPARTMENT OF STATE

Sandra Mortham e m'l'. iU alR
Secrelary of State ] ,L‘\, L L AH RN k. E U A
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REFORT

1997
1. Hanme ol Limited Farinership 1a DOC U M ENT #

B94000000535
A

;IEALTHSOUTH OF FT. LAUDERDALE LIMITED PARTNERSHI
S /f

Mailing Address Principal Oftice Address 3. Date Formed or Ragistered 5&. gﬁgﬁ-ﬁl Eno?,f'c'gﬁ'lmns 88
P.0. BOX 330546 2 PERIMETER PARK SOUTH 12/30/1994 $0.900.00
BIRMINGHAM AL 35238 BIRMINGHAM AL 35243 ! )
3a. Dato of Last Report
01’09” 5b. Amount of Gapital
Contributions in FLORIDA
4. st or Country of Formation to date:
2. Maiting Address 2a. Principal (Mfice Address Al.
Suite, Apt. #, etc Suite, Apt. #, etc. FEI Murnb
[ i 6. 83'11115:"14 E]] Applied Far
Not Applicable
Cily & State Cily & State i
7. Certificata of Status Desired [] $B.75 Adgtcnal
Zip Counlry Zip Country Feo Requirad
8. Make check payable to: Dept. of Slata (See reverse side for fee information)
Q. HName and Address of Current Reglsterad Agent 1 0, Il changed, new Registered Agent/Office
Name
C T CORPORATION SYSTEM
1200 s PlNE |SLAND RD Streat Address (P.0. Box Number Is Not Acceptabla)
PLANTAT'ON FL 33324 Suite, Apt. ¥, ate,
City FL Zip Code
10a. Pursuanl Lo the provisions of saclions 6201051 and 620,192, Florida Statutes. the above-named limited parinership organized or registersd under the laws of the State of Fiorida, submits this statement
for tie purpose of changng ts registered office or reg sterad agent, or both, in the Stats of Florda. Such changs was aythorized by its general partner(s). | hereby accept the appointment ol reglstered
agent bam lamiar with, and accepl the obligations of secton 620192 Florida Slalutes
SIGNATURE (Hegislated Agent Accepling Appontmant) __ . DATE
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Address ol fach G I Part . Registration/
11. Name(s) of General Partner(s} 118. (o NOT Use Post Oifies Box Rumaersy | 11D, City, State & Zip Code 11ec. Doc.fn%;snms:nber
HEALTHSOUTH REAL PROPERTY HO 2 PERIMETER PARK S. BIRMINGHAM AL 35243 F3000003381
e P s o] ol T DO
| Iuljl_,]l_ld mp= 1 L
01/ 1673701023007
wakkc(13, 05 w203, 05
\l
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
1 2, | ¢ hereby certily thal the informaton supphed with his Hing s voluntarily furnished and does not qualify for the exemption stated in Section 112 07(3)(k), Florida Statutes. | release the Division of
Corporations from any liahility of non-tomnpl ance with Seclior $19.07(3)(k) in the event that the information suppiied is deemed exermnpt from public access. | further certily that the infarmation indicaled on
this annual report is true and accurate and 1halu,w signature: shall have the same legal eftgets as if made under cath. 1 further certify that | am a General Partner of the tmited partniarship, receiver o trustes
empowered 1o axecute 1is lfort as regquicegl by chapler G20, ?»
: 31174
SIGNATURE . il DATE /Z/
Typed or Printed MName of General Partner Signing Farn RiChar_d E_' BO F_tS 2 Group Vice__ _. Daylime Telephane Number (205) 969-7 595
0012327

Pregident of the General Partnertr

CR2EQQ3 (6/96)



