FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOGATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limitac Partnarship

NHC-FL13 L.P.

ta. _ DOCUMENT #
B98000000360

FILED

SECRETARY
DIVISION OF Fﬂg RTfle%HC

93 JAN -L PH 3: 29

I A A G

O[22

Mailing Address

Prinzipal Offica Address

3. Datd¥Fomed or Registerod

5a. capital Contributicns as
Shown an record,

6991 EAST CAMELBACK ROAD. SUITE B-360 1013 CENTRE ROAD 06/04/1998 $100.00
SCOTTSDALE AZ 85251 WILMINGTON DE 19805 3a. Date of Last Report )
5b. Amourtof Capltal
S I
— 4., state or Country of Formatien to date:
2. Mailing Address 2a. Pringipal Office Address
6991 E. Camelback Road DE /
Suite, Apt. #, etc. Suite, Apt. #, eto.
e, Apt  etc Be 3A%0 e ©. FEI Number & Appied For
Chty & Siate Cily & State _ L it Applicable
Scottsdale, AZ 7. Gentficats of tatus Desired D $8.75 Additional
Zip Country Zlp Country ] Fea Required
8 5 2 5 1 Maricopa 8. Make check payable to: Dept. of State (Sea rovarse side for fea Information)
= ———— — T —
9, Namn and Address of Current Registered Agant 10. i changud new Ragistered Agent/Offica ..
Name
CORPORATION SERVICE COMPANY Stieet Address (P.O, Box Number I Not Acceptable)
a ress (P.O, Box Numbe cep!
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 Suite, Apt. #, etc.

City

Zip Code

FL

10a. Pursuanttothe prr:wzsiuns of sections 620.1051 and 520.192, Florida Statutas, the above-named limited— partnership crganized.or registered uﬁdar the laws of the State of Flovida, submits this statement
for the purpose of changing its raglsterad office or registerad agant, or both, in the State of Florida. Such change was autharized by its general partner(s). | hereby accapt the appointmant of ragistered
agant. | am familiar with, and aczept tha obligations of saction 620.192, Florida Statutes.

SIGNATURE {Registerad Agent A 3 Af

___DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Narme(s) of Ganeral Partnar(s)

11 Address of Each General Partner
Q. (Do NOT Use Post Offica Box Numbars)

11b.

City, State & ¥ip Code

Registration/
Document Number

‘I‘Ic.

PAMI-FL13 INC.

3 WORLD FINANCIAL CEN

NEW YORK NY 10285

1002

W% - 3\U\j(

=L s T

’93-—-01010-——1}15
giﬁ%&l o5 Fewkidl. 20

Note: General bartners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

SIGNATURE

DATE,

42. 1do hersby certify that the information suppiied with this fillng is voluntarlly fumished and does not qualify for the exempation stated In Section 119.07(3)(K). Florida Statutas. | release the Division of
Corperations from any flability of non-compliance with Section 118.07{3)(k) in the event that the information supplied is deemed exampt fram public access. [ further certify that the infarmation indicated on
this annual report is true and accurate and that my signature shall have the same legal effects as if made under cath. | further cartify that | am a General Partner of the limited parinership, recelver or trustes

wempowerad to sxecuts Lhis report ag required by chapter 620, Florida Statutes.

Lotleen V-

/2/23 (94

Typed or Printed Narre of Genaral Partner Sligning Form C,O /’Ve' e”"-’ '-r‘ ga-/Af/ 4 "45

Daytime Telaphone Nurmber 602-423-5700

CR2ED03 (3/98)




