STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
" DUE BY MAY 1, 2004

; -1 5
DOCUMENT # 894000000535 A N
1. Entity Name '
¥ . 0
HEALTHSOUTH OF FT. LAUDERDALE LIMITED 0RMAY 18 PH 1: 34
PARTNERSHIP L. e e
i e - TR ___f»_;)l:‘:i'.u i
Principal Place of Business. ‘ Mailing Address T,: ELA r dwiln¥ Luh 1‘_]:} M&lﬁ i
R . v
4399 NOBHILLRD. - P.O. BOX 380546 _ : us s
FT LAUDERDALE FL 33351 ' BIRMINGHAM AL 35238
. i)
2. Principal Place of Business 3. Mailing Address R
Suite, Apl. #, etc. Suile, Apt. #, elc. MOORE CR2E003 (11/03) ;/‘)/ [g
Vi
City & Slate City & State 4. FEI Number ApplieH For
f 63-1134714 Not Applicatle
“p Country Zp Country 5. Certificate of Status Desired M $B'75 A_dd'itional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?210-(§DCS)RI:IZCN)E}AI-SFB%SYR%TEM Street Address (P.Q. Box Number is Not Acceptable)}
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State cof Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE :

Signature, typad Or pAnlad name of regisierad agenl and fitle ¢ applicable.

9. Capital Contributions $9.900.00 10. Amount of Capital Contributions
as Shown on record. ! i in FLORIDA 1o cate.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFlcE.
" NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, - - GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES CNLY
DOCUMENT# | FA2000003891 .
. ? STREET ADIRESS
NAME - |HEALTHSQUTH REAL PROPERTY HOLDING CORP.
S1PEET 2003655 | ONE: HEALTHSOUTH PKWY oTv-sT.2p
CIFY-ST-ZIP BIRMINGHAM AL 35243
DOCUMENT ¢ ' . STREET ADDESS 10002754 E_E‘E =1
FAME N6/10/04--010E6--007  *#*3iRE, B0
STREET ADORESS -
oITY-S1-2P fifv-5t-2
DOCUMENT ¢
: ) STREET ADDRESS
NAME TR - T - —— — - o A - - - -
STREET ADDRESS
CITY-ST-2F unv-st-2¢
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oST.ZP
CITY-$T-2P oSt
DOCMERT # STREET ADDRESS
NAME
STREET ADDRESS .
CITy-5%-2P oSt
QOCLMENT #
STREET ADDRESS
NAME
STREET JUDRESS
4 CHTY-5T-7P
onv-51-2p

14. | hereby cerdtity that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07{3}(i), Florida Statuies. | further certify that the information

indicated on this report is true and accurate 1 signature shatl have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
unired b€
-

the receiver or frustee empowered 620, Florida Stalutes .
SGNATURE AND TYPED os{ram‘rs F SIGNING GENERAL PARTNER Date Dayume Phone #

SIGNATURE:

Brian M. Menke //zz/:f (205) 967-7116

- - - - iy aer wemelo -y -



