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Fonda Department ol State, Jim Smidh. Secretary of State

APPICATION By FOREIGN TIRTE RINE R P
FO ALTHORIZATION TO TRANSAC  GoaNE 8B N T TOREDAS
L]
1 Lo 1 ' L 2,
(Name ol imted partnershup asat soan the home state .
2 o
It name s unavallable name under which the imited partnership proposbs to r?a_g_uslﬁti;rmor‘.
iransact business n Flonda must contam the word "LIMITED or "LTD "} R
o \
3 It e e e e e et ¢ 4 e Loa_lt _ —— -
' (State of Formation} {Date of Formation)
5 ¢ T _CORPORATION SY¥3TEM
; {(Name of Registered Agent for Service aof Process)
hY
- 6 c/o € T Corperntion Syotem, 1200 Seuth Pine lsland_ Road —
(Slreet Address of Registered Office)
Pl. ation . Flonda  _33324
(City) (Zip Code)
7 Acceptance by the Regrstered Agent for Seryice of Process
T i1y s
- L }_// \'\
(Officer Mmug( Sigri on }l/fs Tne)
John J. Masters, Assti Secretary
(Type Name and Title of Officer)
B i gy stgeet, Faosviile, Fpos County, Teppeooes 37000
(Address of Registered Office required n State of Formation or. if not required, Address of
Principal Office.)
9 NAME OF GENERAL PARTNERS SPECIFIC ADDRESS
BEALTHSOUTH Suypgery tenten ot Turn beopameeter Fapk Jouth, duaste S0di
Pinellas Park, Prie, Foormat ghang, Adabaara 4hod
y .
10 Two Perimeter Park South, Suite 2246, Birmingham, Alabamg 1hidd
(Office where Names Addresses and Contributions of Limited Partners are kept )
11 The imied partnership will undertake to keep the records listing the addresses and capial
contributions of the limited partner or imiled partners until the Imited partnership’s regestration
' n Florida 1s cancelled or withdrawn

i LT L | R

12 Dot Lne ey by P S Tt
{Mailing Address of Limited Partnership)
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(gnrwml PaMner .
Iy William W Hoet t oo, Miose Preaydont .
P, "
STATE OF aranama A
)

COUNTY OF sHELBY

THE FOREGOING mstrumen‘ Waf’.,,f’ﬂ‘”?ﬁlﬁ‘??“ﬂ "{’.?”] HOHQeIO[p ma this 1L day
of July .19 "6 bsmmx_mbou:m Surpety. Contur of : 1?melof Eer;eral Partner) of
ot Park, Inc.

HEALTUSOUTH Surprry Cepler of Pinellas Pork, kimited Partnership
{Name of Lunited Partnership), A _Tennensee
Partnership, on behalf of the Ll/n}iled Partnership
ot - « : -
U O {
F " I, L L.
Fmtly Hutehison,  Notary Public

State of _Alabumg  at Large
(SEAL) My Commission Expires
Jopuney 12, 2000

{Slale or Country) Limited

PFLAL - L T8




AFFIDAVIT OF CAPITAL CONTRIBUTIONS
i v [ TP I I LY

BEFORE ME  1he undersigned personally nppe ared IS et b b Lelinn ath, e, . A

general panner of Oy szt b s dieein Pt ﬂ’(ﬂﬂ)‘ Priteed bt o "11 v onln)
' ~limited partnership. herenafter referred to as the "Parinership”. who

certifies as {ollows

1 The amount of capital contnbutions of the mited partnars 1s §  ean e

2. The anticipaled amouni of the capital contributions of the limited pariners that ara-allo-

cated for the purposes of fransacting business in Fioridais § o, e
-
2

This '+ dayol My . 19w
FURTHER AFFIANT SAYETH NOT.

Under penallies of perjury | declare that | have read the foregoing and that the facis are
true, to the best of my knowledge and belief.

HE A THE st Corte o of" i llne 'ark, dne,

ral Parlte

WELT Lo W, Thaten
Hea Viee Pressdent

s

STATE OF _ ALABAMA
COUNTY OF_snrLny
DATE July 17, 1996

BEFORE ME, 1he undersigned officer, a Notary Public authorized to administer caths and

to take acknowle ments in and for the State and County set forth above, personally ap-
peared Ji, !;‘."H‘m. mfi,,",._v[{ﬁfﬁ sl O baen {General Partner, known 1o me and known by
me to be the person who executed the foregoing Affidavit of Capltal Contributions, and he
acknowledged to me and before me that he executed this Affidavit as General Partner of said

partnership.
IN WITNESS WHEREOF, | have hereunto set my hand and affixed my official seal, in the

State and County aforesaid, this __17ty day of ___ .y '
19‘1\{. . ;&7&7—4 LA

iy eetise, Notary Public

Seal -
State ol iavene ___ atlarge

My Comrmussion { xjes:

MMM Ly WX .

A ik, [V P




