2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
HEALTHSOUTH OF FT. LAUDERDALE LIMITED PARTNERSHI FILED
Principal Place of Business Mailing Addrass UU HAY h PH h 20
ONE HEALTHSOUTH PKWY P.O. BOX 380546 ’ ECR[TARY OF STA]"E
BIRMINGHAM AL 35243 BIRMINGHAM AL 352380546 TFi LHP :\(:‘__‘-E ﬂ OR;DA
2. Principal Place of Business | 3. Mailing Address ”“"l' ml m" m|| Im IIII
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEt Number Applied For
63-1134714 Not Applicable
Zip Country Zip Country - ) $8_75 Additional
5. Certificate of Status Desired A Fee Required
e ez __—=~B..Name and Address.of. Current Registered Agent o S g s T Name and Address of New Registered Agent -~ —— - <. . —
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Gode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
7 Signature, typed or printed name of registersd agent and titis it applicable. (NOTE: Registered Agent signaturg required whan reinstating) DATE
9. Capital Contributions $9 900.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0O DEPT. OF STATE
as Shown on record. ; in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 filed 1o change a general partner.

12, GENERAL PARTNER INFOQRMATION 13, ADDRESS CHANGES CNLY

pocuMENT# | F93000003891
NAME HEALTHSOUTH REAL PROPERTY HOLDING CORP.

STREET ADDRESS

T T R ] e I

sreetaooeess | ONE HEALTHSOUTH PKWY . <05/ 14/00—01051—-013
onv-5- | BIRMINGHAM AL 35243 #ink1 R0, 05 keS8 05

NAVE
ADDRESS CITY-ST-2P
D oomy-sr-zp
;' Docu
i MENT £ SIREET ADDRESS
©NAVE
STREET ADDRESS
CITY- ST-2P
OITY-§T-2P
IMENT
DOGUNENT # STREET ADDRESS
NAVE
ADORESS CITY-§7-2P
oy-fr-zp

oocukenT ¢

NANE

STREET ADDRESS

STREET ADORESS
CIFY-5T- 2P

¢y - 5T-2P

DOCUMENT #

m .

STREET ADDRESS .
CTY-ST-2P CTY-ST-2P Y w
DOCUMENT £ - =T 7 = -S];H-B:T!CETFESS‘ - ) - = - o e

14. | hereby certify that the infarmation supphed with this filing does not qualify for 1he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurglg and that my signature shali haveythe same legal effect as if made under oath; that t ar a General Partner of the limited partnershig or
the receiver or trustee empowered to @ ta this t as required b AD)E7620, Florida Statutes

_/
SIGNATURE: Aol B ED_ Punsns €. Bons 1/25/@ (2odge1-1i6

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

CR2E003 (9/99)



