2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001277

1. Entlity Name

NH8 ILL., LTD. F' I L E D

Principal Place of Business Mailing Address 01 HR26 P b 21
2295 CORPORATE BLVD.. NW.. SUITE 222 P.O. BOX 5010 i e
BOCA RATON FL 334310810 BOGA RATON FL 334310810 . SECRLI ﬁPY Or STATL
N i ——
;l’,\% ﬁmfakm AW
Suite, Apt. #, etc. L}e[ Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
;%m Qam\ ‘p' 650837026 o/ Not Applicable

7 " 7 Count ] -
P Country l % ounty 5. Certificate of Status Desired Q/ $8'75 Qddlllonal
I Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
THE HERRICK COMPANY’ INC. Street Address (P.O. Box Number is Not Acceptable)
ATTN: NORTON HERRICK
2295 CORPORATE BLVD., N.W., SUITE 222
BOCA RATON FL 33431 City FL [ ZrCoce

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _.

Signature, typed of printed narme of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. Capital Contributions 3 $1w m } 10, Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. * in FLORIDA 1o 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 be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | KE2 ADDRESS CHANGES ONLY
pocuMent# | POBOD0046069 ) STREET ADDRESS FTOODD3IAL3 -t
e GP NHS L. INC. —4/03/01 --N1058 ~—DDI
sTReET ADORESS (2295 CORPORATE BLVD., N.W., SUITE 222 CTY-ST-2P kg 750, 00 »’***1‘“{" ot
cmv-st-z¢ - |BOCA RATON FL 33431-0810
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-2IP
CITY-5T-7p - $ .
{ )50.00

DOCUMENT # STREET APDRESS
NAME
STREET ADDRESS

CITY-57-2IP
GiTY-ST-7p
Do

GUMENT # STREET ADDRESS

NAME
STREET ADDRESS CITY-5T-7
CITY-5T-2P e
DOCUMENT #

STREET ADDRESS
NAME
STREET ADCRESS CITY-5T-2IP
CITY-ST-2IP e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST. 2P CITY-§T-21P

his fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal offect as if made under oath; that I am a General Partner of the limited partnership or
ort as required by Chapter 620, Florida Statutes

14. | hereby certity that the information suppid wit
indicated con this report is true and accurate ang th:
the receiver ar trusiee empowered/to efecute

SIGNATURE: _ SIZNATURE BEQUIRED \/Pef &P 3-32-0) Slk(-24(- 9880

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING GENERAL PARTNER Data Daytime Phong # J

4¥  £98.000

CR2E003 (11/00)



