2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

=X

DOCUMENT #B96000000232

1. Entity Nams

. R TN
;ﬂ'r‘E & Nl
y G Fadae s

SAFETY HARBOR PHYSICAL THERAPY, LIMITED
PARTNERSHIP

- Iy APR 29 AH 9: 59
Mailing Address
1300 W. SAM HOUSTON PARKWAY SOUTH  glciap TARY OF Siate

Principa! Place of Business

1300 W. SAM HOUSTON PARKWAY SOUTH

SUITE #300 SUITE #300 ' ,FLBRIDA
HOUSTON, TX 77042 HOUSTON, TX 77042 TALLARA SSEE. FL )
> v RN MO ARRMRANEX A

Suite, Apt. #, etc. Suite, Apt. #, etc. . © 04012004 Chg-LP CR2ECO3 (10/03)

City & S}aie City & State 4, FEI Number Appiied For

- 76-0505862 Not Applicable
2 Country Zip Country 5. Certficate of Status Desred ~ []  90-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

CT CORPQRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Strest Address (P.C. Box Number is Not Acceptable)

Zip Code

o FL

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. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE

Signatire, tyhad of printad nama of registered agent end title if applicable. DATE
UBR Filing Foe + UBR Suiplemontad Fee = Amount Due

. L3
9. Capital Contributions
8 $990.00
$1,000.00 $52.50 + $88.75 = §141.25 (See attached affidavit)

ag Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

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 to change a general partner.

12, GENERAL PARTNER. INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F33000004969

STREET ADDRESS
NAME REHAE PARTNERS #2, INC.
STREET ADCRESS | 1300 W. SAM HOUSTON PARKWAY SQUTH CITY-ST- 2P
CiTY-S7-ZP HOUSTON, TX 77042
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS e
i CY-ST-2P OO =24dERSRs=1

EPIERIERINE B L Ty P B 25
DOCUMENT #
0 STHEET ADDRESS

NAME
STREET ADDAESS CY-st.2p
CITY-ST-2P e
OOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST.2P
CITY-§T-2P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CY-ST. 29
GITY-ST-7IP i
DOCUMENT # STAEET ADDRESS
NAME |
STREET ARDRESS CY-ST-2IP
CITY-ST-2P

14, ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a General Pariner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

713/297-7000

Caylime Phons #

Roy Spradlin, President April 7, 2004

SIGNATURE: M __
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale




