2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 ﬁ*/

DOCUMENT # B96000000232 05, { o
1. Entiry Name T 0
SAFETY HARBOR PHYSICAL THERAPY, LIMITED 7 SEZ" (N
PARTNERSHIP A e, Apy f
Principal Place of Business Mailing Address Sf é‘ ';\ ;
1300 W. SAM HOUSTON PARKWAY SOUTH 1300 W. SAM HOUSTON PARKWAY SOUTH { 0;;7’ £
SUITE #300 SUITE #300 /e 4
HQUSTON, TX 77042 HOUSTON, TX 77042 /[\ 7 4
T 7] IR
Suite, Apt. #, etc. Suite, Apt, #, etc. l T 01192005 Chg-LP CRIE003 (10/03)
Cily & State - City & Stale 4. FEI Number Applied For
76-0505862 Net Applicable
Zp Country 2p Country 5. Certificate of Status Desired (m| ?g'g?qlﬁ?ed;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM NARAI SERWC_ES, NEC.
1200 SOUTH PINE ISLAND RQOAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

2781 EXECUTIVE FIRK DRIVE , SUITE 4

. City WESTOIN FL l Zip C°‘”3333)

8. The above named entity submits this sta

the nbligaliWegistered agery.
SIGNATURE / ~

ent for the pimgose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

MILHAREL MIARIME, AsST. Ser. /2[5

[N

Sognah‘n ;ﬂud o prinied Ramaol lugialclmi agent and tills il applicable rJAl’E' 4
9, Capital Contributions \; 10. Amount of Capital Contributions UBR Filing Fee + UBR Supplemental Fee
as Shown on record. $1 .000.00 in FLORIDA to date. $1 000 $141.25

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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F93000004969
STREET ADDRESS
NAME REHAB PARTNERS #2, INC,
STREET ADDRESS | 1300 W. SAM HOUSTON PARKWAY SOUTH CITY-57- 2
CIEY-ST-2P *  F HOUSTON, TX 77042
T
DOCUMEN '_ STREET ADORESS
NAME B P B s § e TP B B, O W R P 1
STAEET ADDRESS N PR L e I S R L §
CITY-ST-71P cim-gt-2p 03211 /05--01007--024  #%141 .25
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS —
eIy -s1. 2P St-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST. 28, CITY-ST-2P
DOCUMENT # '+
STREET ADDRESS
NAME
STREET ADDRESS .
CITY.ST-2I Girv-S1-7ip
DOCUMENT #
STREET ADDRESS
NAMC
SIREET AUIDRESS
C1Y-51. 2P CITY-SI- 2P

L

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 cerlify that the information
indicated an this report is true and accurate and that my signalure shall have the same legal etfect as if made under oath; that | am a General Partner of the limitect partnership or
ihe receiver or trustee empowered to execuie this report as required by Chapler 820, Florida Statules

SIGNATURE: Janna King, VP of General Partner

MﬁHE AND TYPED OR FRINTED NAME QF SIGNING GENERAL PARTNER

Qaie Daytene Phane &




