STAPLE CHECK HERE

£

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2004

DOCUMENT # B98000000360

1. Entity Name

NHC-FL13 L.P.

Principal Place of Business'

6991 E. CAMELBACK RD. #B-360
SCOTTSDALE AZ 85251 -

Mailing Address f

6991 EAST CAMELBACK ROAD, SUITE B-360
SCOTTSDALE AZ 85251

B AT 27 AMIL 3

FILED

~

0

o

ECRETARY OF STAIC
—\L! Mﬂx SEE. FLORIDA

11T

2. Priﬁcipal Place of Businéss 3. Mailing Address Illl“ | || II II’II l "““ ||u|” I| ‘ll‘
L9, g kvl BECKY. 2o | g . CPRAVIBLERCE B
Sulte, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ003 (11/03
suiteE B 310 0Tz B- 310 (11/e3)
Cny & Siale City & State 4. FEI Number Applied For
CoTispa e, Az SwTEsrALeE AZ 86-0914090 Not Applicabls
Zip 85 7 S Cauntry Zip% 7 gxi Coun{kﬁ 5. Cenlificate of Status Desired O fg’;’fqﬁfféﬁml
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name =
?%ﬁpgmglg'PREE?VICE COMPANY Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity. subrmits 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

Signatura, typsd o prinied namg of regiswersd ageni and ate ¢ applcabie.

DATE

9, Capital Contributions

as Shown on record. $100.00°

0. Amouni of Capital Contributions
in FLORIDA te date.

ECK; LSDEPTOF, TR
Iy EE REVERSE SIDE FOR FEE INFDRMATIUN

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 £ STREET ADOAESS
NAME PAMI-FL13.INC.
STREET ADDRESS | 3 WORLD FINANCIAL CENTER, 12TH FLOOR CV.ST.2p A =TrR 1222
oTY-ST-IP | NEW YORK NY 10285 (ES09/10 E»i*—ﬂluﬁ' ——ﬂﬂﬂ #] 41, 75
DOCUMENT ¢
STHEET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP “‘
Cily-ST-21p o |
DOCUMENT £
STREET ADDRESS
NAME ~~ - —— - e - - - \
STREET ADDRESS V-ST-70 ~1
CITY - 5T-21P I preere :
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2P
CITY-ST-21P -
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS CITY-ST-2IP
£Imy-St-2I0 -~
DOCUMENT 4
STREET ADDRESS
NAM_;
STRE® ADDRESS CITY-ST-7IP
£CITY-57-2P -
St

14. 1 hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Satutes. | further certify that the-information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee EWCMB hWhamer 620, Florida Statutes
SIGNATURE: 2 t]

S-25-04 YBROYFASOI®

BGNATURE AND TYFEDOR Pﬁgﬁt\w&{w SIGMING GENERAL PARTNER

Date Daylirme Phone #



