2002 UNIFORM BUSINESS REPORT (UBR) w?ﬁ\;@&&‘*"—b

DOCUMENT #  A98000001156 FILED
1. Entity Name PH 2: 5_,

NHE GROUP, LTD. 02 KPR -0 ot
; oF Si&
SECRE "P'“Rf;(EF 'FLORIDA
Principal Place of Business Mailing Address \'fb\‘__'t- AH KSOLE
2295 CORPORATE BLVD.. NW.. SUITE 222 2295 CORPORATED BLVD.. NW
P.O. BOX 5010 STE. 222
BOCA RATON FL 33431 BOCA RATON FL 33431
e — 1R
'Sune. Apt. #, etc. Suite, Apt. #, etc. '--DU€4_B';Y MA_Y 1, 2002 :
City & State City & State 4. FEI Number - Applied For
65-0833790 Not Applicable
Zip Country Zip Country ” : $8.75 Acditional
5. Certificate of Status Desired Iﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRICK, NORTON
Street Address (P.0. Box Number is Not Acceptable)
2295 CORPORATE BLVD., N.W., SUITE 222
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicab'e. DATE
9. Capital Contributions $100.00 10. Amaount of Capital Contributicns 11. ‘MAKE CHECK PAYABLE TO DEPT. OF STATE S5
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.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P98000042177
STREET ADDRESS
NAME G-P NH8 GROUP, INC.
stheet aooress | 2285 CORPORATE BLVD., N.W., SUITE 222 S
CITY-ST-ZIP BOCA RATON FL 33431
DOCUMENT #
STREET ADDRESS -
NAME pg i [ L{ { A5
STHEET ADDRESS
CITY-ST-2IP oiy-St1-2p Aot s q 76—
(et
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCEMENT # STREET ADDRESS -
e s | 900005 194299 ——14
STREET ADDRESS vt e . =U& s U ===
CITY-ST- 7P . | ¥H7310.00 k150,00
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIY-ST-2F
CITY-ST-2IP
BOGUMENT # STREET ADDRESS 1&
NAME
STREET ADDRESS GTy-ST.2P
CITY-§1-ZIP S

14. | hereby certify that the information suppliedpwith this filing does pet qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infarmation
indicated on this report is true and accurfitg and thiat my sifinafuirg 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 empowerad to exdcyte thisfeport af requfted by Chapter 620, Florida Statutes

SIGNATURE: . S| ifeviakerTimnn \ [P ,4 CS ﬂwlf,,z,

SIGNATURE ANDMTYPED OA PRINTED NAME OF SIGNING GENERAL PARTNER Cate |

TS B

Daytima Phone #

CR2E003 (8/01)



