2001 UNIFORM BUSINESS REPORT (UBR)

v £220000

DOCU A00000000394
NHPAHP DEVELOPMENT VI LIMITED PARTNERSHIP EH!lLEEED
g . . T e y 0 i
Principal Place of Business Mailing Address OT Mp‘R “'”-5 }m*! i@ 5(8
1675 PALM BEACH LAKES BLVD.. SUITE 1002 1675 PALM BEACH LAKES BLVD.. SUITE 1002 - B T (CTHATR
WEST PALM BEAGH FL 33401 WEST PALM BEACH FL 33401 _SECRETARY ‘OF STATE
fALLAHASSEE "FLORIDA -
2. Principal Place of Business 3. Mailing Address ‘ Illl’“ || ||l|| m" II"I m" ||||| |Im IIN II|II"»I IIN |||| ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: (25 -CH XSquQg Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $875 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
= 7 e S — L= R T ] P8 Rt R T e T T e 7 Sl SIE g e g~ m T o e =
ERBEY' JOHN R Streat Address {P.0. Box Number is Not Acceptable)
1675 PALM BEACH LAKES BLVD., SUITE 1002
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ar printed name of registered agent and title if applicabla. {NCTE: Registerad Agent signature required when rainstating) ] DATE
9. Capital Contributions . 10. Amount of Capital Contributions :b 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record., $1,000.00 in FLORIDA to date. ll O, XD 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.

CR2ED03 (11/00)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | PO0000022105
STREET ADDRESS
NAME NHPAHP DEVELOPMENT Vi CORPORATION
STREET ADDRESS | 1675 PALM BEACH LAKES BLVD., SUITE 1002 CITY-ST-2P
cmv-st-zp - |\WEST PALM BEACH FL 33401 .
DOCUMENT # ’
STREET ADDRESS
NAME
TREET ADDRE: = T T N T T Y e ——
v onv-s1-8 20003RoNHo - -4
CITY-S1-21p D3A180T--01023~~016
DOCUM P o wew(4l. 2
DOCUMENT# | 3 : ... || smeeTaDORESS 141l.e5 _ I >
NAME - - ‘ : e e
STREAT ADDRESS
y, CITY-5T-2IP
cirlst-ze
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-ST-2IP
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZP
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS oTy-St.2p
CITY-ST-ZP T

14. | hereby cerlify that the information supplied with this fiting does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Fartror pf the limited Eartnershlp or

the receiver or trustee empowered to execute this report quired by Chapter 620, Florida Statutes
B byetaatre SECIBRrIRY 1 Coporathon, ifs

T e HIRED Iy i NEER AT S Mm" ~ ] I
SIGNATURE: _ TR B E5r O g A y 2 2ojey Kol- WE"FA]
Data Caytime Phone # '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

A




