2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  A98000001153
1. Entity Name
NHé GROUP [ii, LTD. Fl L E D
Principal Place of Business Mailing Address 01 HAR 26 Pt 112 7
2295 CORPORATE BLVD.. N.W.. SUITE 222 2205 CORPORATE BLVD.. NW.. SUITE 222 . . .
£.0. BOYX 5010 ] SE{JREIH\)Y OF bThTE
BOCA RATON FL 334310810 BOCA RATON FL 33431.0610 SEE
I o
?.).41 orpote 'P,l VA i)
Suite, Apt. #, etc. ite, ADt #it.cl- DO NOT WRITE IN THIS SPACE
<
City & State |ty & State 4. FEI Number ) Applied For
O i —R,Q‘I'OY\ ﬂ:L— 650833838 Not Applicable
Zip Country le Chuntry . ) z $8.75 Additional
3 q_a ' ﬁ- 5. Cerlificate of Status Desired B/ Fon Hequirerlj ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERH::C(!;I’:‘ ;IS;I'SENBLVD NW.. SUITE 222 Street Address (P.0. Box Number is Not Acceptable)
2295 . NW,,
BOCA RATON FL 33431
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

Signature, typed or printad name of registerad agent and title if applicabls, (NOTE: Registered Agent signature reqquired when rainstating) DATE
9. Capital Contributions $100 00 10. Amount of Capital Contribulions 11. MAKE CHECK PAYABLE TOQ DEPT. OF STATE
as Shown on record. * in FLORIDA to 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.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocuMent# | PE8000042162
STREET ADDRESS St SZOasal1a9s—
AV G-P NH6 GROUP lll, INC. SOoN=Es31 85— -9
smeeTaooss (2295 CORPORATE BLVD., NW., SUITE 222 e k10, O
CITY-ST- 2P B 7o O w0, 0
erv-st-zp - {BOCA RATON FL 33431 Frh ol U PR aE.
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
X3 (s0.0
¥
DOCUMENT # STREET ADRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS )
NAME
STREET ADDRESS
- CITY-81-2IP
CITY-ST-21P
DOCUY
MENT # STREET ADDRESS
KAME
STREET ARDRESS ST-2IP
CITY-S1-21P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 7P
CITY-ST- 2P p,

14. | hereby certify that the information suppligd fvith jhi
indicated on this repert is true and accurgtefan t
the receiver or trustes empowered to exgeute tifig rgport as required by Chapter 620, Florida Statutes

SIGNATURE:

jing 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 effect as if made under oath; that | am a General Partner of the limited partnership or

(ATURE REQUIRED VPGP 32201 Si(~3.41- 880

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING GENERAL PARTMER Date Daytime Phone #

I

4v  999.000

CR2E003 {11/00)



