2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001155

1. Entity Name

NH8 GROUP V, LTD.

FILED

Mailing Address
2295 CORPORATE BLVD.. N.W.. SUITE 222

Principal Place of Business
2285 CORPORATE BLVD.. NW.. SUITE 222

N1 MR 26 PN 1= 27

P.0. BOX 5010 £O.BO%-5810 SECRETARY OF STATE
BOCA RATON FL 33431 BOCA RATON FL 33431 TALLALACCEE E] {\D‘
2. Principal Place of Business. 3. Mailing Address H||||| I’||||||I| ”ll“ m"“m Ilm "llmm |"I||m ml
2245 Coyp
Sulte, Apt. #, elc. Suite, Apt. #, efd, DO NOT WRITE IN THIS SPACE
Ste 222
City & State City & State 4, FEI Number Applied For
OCa P\a-ksv? ) FL' 650833043 Not Applicable
Zip Country Zj Cou’nlry . . $8_75 Additional
“% 5 L{ 3 } §. Certificate of Status Desired - Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

HERRICK, NORTON
2295 CORPORATE BLVD., N.W., SUITE 222
BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

[NOTE: Registared Agent signaiurg required when reinstating) DATE

Signature, typed or printed nama of registerad agent end 1te it applicable,
9. Capital Contributions $100 w 16. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . in FLORIDA to date. SEE REVERSE SIOE 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 te change a general partner.

1z GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
DOCUMENT# | POB000042175 - T
STREET AIDRESS WL L T
we |GP NHG GROUP V, INC. B e S
STREET ADURESS =& UL -~ s =0l
2295 CORPORATE BLVD., N.W., SUITE 222 CITY-§T-2IP _I4 il a0 sl =0, 00
arv-s12v | BOCA RATON FL 33431 kTR e
DOGUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2P Ob
CITY-ST- 2P $ {S0.
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREFT ADDAESS CITY-S1-2P
CITY-ST-7IP o
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CMY-57-7IP
CITY-ST-21P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADCRESS CITY-ST-2IP
oITY-ST-2P P o

14. | hereby certity that the information su
indicated on this report is true and ac

ed with this fifhg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate gAd that shy signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered tofefecutd thi€ refort as required apter 620, Florida Statutes

SIPNATURE BEQUIRED PR &P D-22-0)  Sul-314/~98&0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER U Data Daytime Phone #

SIGNATURE:

49 €€SL000

CR2EQO3 (11/00) -



