2001 UNIFORM BUSINESS REPORT (UBR) APERUYL

DOCUMENT #  B94000000535 Ao

1. Entity Nama

HEALTHSOUTH OF FT. LAUDERDALE LIMITED PARTNERSHI 0f HAY -1 PH 3:06
‘ -CRETARY UF STATE
Principal Place of Business Mailing Address }‘EEFRA}Q?KXQRSEE ' F LGR‘ DA
ONE HEALTHSOUTH PKWY P.0. BOX 380546
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238

2. Principal Place of Business 3. Malling Address H""Il |||| ||"| |||”|m Ilm II‘“ II”I I||" Ilm I“II ml“'” "ll

4399 Nob Hill Rd.

4 8019100

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Ft, Lauderdale FL 63-1134714 Not Applicable
zp Country Zip Country " - $8.75 additional
33351 USA 5. Certificate of Status Dasired 3 Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
C T CORPORATION SYSTEM Streat Address {P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The ahove named erlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NO1 : Registerad Agenl signature required when reinstating) DATE
9. Capital Contributions $9,900.00 10. Amount of Capit 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. ' * in FLORIDA to ¢ ye. SEE REVERSE SIDE FOR FEE INFORMA'I]D,N_!

A GENERAL PARTNER THAT IS A BUSINESS EP TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 1e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMERT # F83000003891 STREET ADDRESS
HAME HEALTHSOUTH REAL PROPERTY HOLDING CORP.
street aoDress |ONE HEALTHSOUTH PKWY Crv-sT.26
arv-s-2p | BIRMINGHAM AL 35243
DOCUMENT # STREET ADDRESS ~y g § ey =
NAME oonaOaad4220l = T ks .
STREET ADDRESS N -SRI NS b 1
oy STz e B T et R e o ) R
DOCUMENT #
STREET ADDRESS
NAME
STREFT ADDRESS CITY-ST-2P
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
GITY-ST-71P =
DOCUMENT 2
STREET ADDRESS
NAME
STREET ADDRESS
CITV-ST-2P CITY-ST-2IP
DOCUMENT #
" STREET ADDRESS
NAME
STREET ADDRESS
CTY_ST-2IP - CITY-5T1-2IP
i |
14, | hereby certify that the informatjgn supplied with t ity fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true i have he same legal affect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowgrgd to exe i JAui4 Chap er 620, Florida Statutes

SIGNATURE: \ A SPURT b d £, Botes %25%/ (205) 967-7116

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER L PARTNER Dats Daytime Phone 4

CR2E003 (11/00)




