e T b ST TR SR TRt B

2002 UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT # B94000000535 ¢
1. Entity Name ' b

HEALTHSOUTH OF FT. LAUDERDALE LIMITED PARTNERSHI Fi L E D
- P

2002 HAY -8 AM It |7
Principal Place of Business Mailing Address .

4398 NOB HILL RD. P.0. BOX 330546 UUA"GN (= CORPORATIONS
FT LAUDERDALE FL 33351 BIRMINGHAM AL 35238 ‘ALLARASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Addrass “"”'. ’I’I "m I’I" II"’ Ilm Ilm "m Ilm |HI’ nl" "’n Im ,III

Suite, Apt. #, elc. Suite, Apt. #, etc.

v, Apt. &, ele Hie: At T Bt DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For

63-1134714 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent L . — 7. Name and Address of New Registered Agent -
i Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabla)

1200 S. PINE ISLAND RD.

PLANTATION FL 33324

City FL Zip Code
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 Florica.
SIGNATURE
Signature, typad or printed name of registerad agent and litle if applicable DATE
9. Capital Contributions $9 900.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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 he changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES QONLY
pocument# | F3000003891 STREET ADDAESS 5
NAME HEALTHSOUTH REAL PROPERTY HOLDING CORP. <2
staeeT aporess | ONE HEALTHSOUTH PKWY g ‘é
arv-st-zp | BIRMINGHAM AL 35243 ﬁ
DOCUMENT # STREET ADDRESS ©
NAME =T TR R = N | = bl
STREET ADDRESS OTV.S1.26 1572470 3_.':4] il ﬂug-—gg 2
CITY-ST-2IP shp¥] 2. 05 #1585
DOCUMENT ¢ - STREET ADDRESS - e
NAME
STREET ADDRESS CITY-5T.20
CTV-ST-ZP ~r
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
(;I:T“_!:ST-ZIP
DO:E UMENT# STREET ADGRESS
N‘{ME
STREET ADDRESS

CITY-S1-2IP
CITY-8T-2IP
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-2P
CiTY-ST-21P .
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is true that my signature sppll hage the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowegfgd to-gx is repont g5 requirgd by Chapfer 620, Florida Statutes

SIGNATURE: __~ L/ ARLAU E’g AN A EDRchard E. Botts - VP 5‘/27%&05-967-71 16
SlGTdATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daviimse Plhvaro @




