FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 EE]!AL_‘[I _gg

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
1999 Secretary of State F‘LE‘;@

DIVISICN OF CORPORATIONS
oo Nl [y ; .
PR DOCUMENT # S8OEC IS PH 2:56
A98000001 157 vLCL TER ux am

NHG LR 1, LTD. [ ||I||II1“I]IIIII\| ilitinn

LIMITED PARTNERSHIP
ANNUAL REPORT

Malling Address Princlpal Office Address ‘ 3. Dato Formed or Ragistered 5a. capital Contributions as
Shown on recerd,
2285 CORPORATE BLVD.. NW.. SUNE 222 2295 CORPORATE BLVD.. NW.. SUITE 222 05£07/1998 $100.00
P.0. BOX 5040 P.0. BOX 5010 S T— -
BOCA RATON FL 33431 BOCA RATON FL 32431
5b. amount of Gapital
; Captributions In FLORIDA
- . 4, state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Addrass £
Suite, Apt. #, etc. Suite, Apt. #, etc. .
ite, Ap < ite, AP 6. FE! Number ] Applied For
Chy & s@te iy & 5t - a5 - DRE3 LU E."I Notappiicabio
] 7. Gertificate of Status Desirad $8.75 Adational
Zip Country Zip Country _ ] Foe Required
8. Make chock payable to: Dept. of State (See side for fee inf )
Q. Nama and Address of Gurrent Reglsterad Agent B ’ 10, 1t changed, new Registared AgentiOffice
e i ) Mame ’
HERRICK, NORTON
2005 CORPQRATE BLVD N W SUITE 290 Streat Addrass {P.O. Box Number is Not Acceptable)
., NW.,
BOCA RATON FL 33431 Stite, Apt. #, elc.
Cily Zip Code
=l

10a. Pursuantto the provisions of sections 620,057 and 620,192, Florida Statutes, the above-namead 1imTEed partnership organized or reglétered under tha lows of the State of Florida, submits this suternent
for the purpase of changing its registered office or registared agent, or both, in the State of Florida. Such change was authorized by iis genaral pariner(s). | heraby accept the appointment of registared
agent. 1 2am famiiiar with, and accapt the obligations of section §20.182, Florida Statutes.

SIGNATURE (Reglsterad Agent Accepting Appolntrnant) DATE
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

4. Namels)of Genoral Paciner(s) M, e OGﬂe";;’;; F:ﬁ"! ey _| 1B Gity, Stats & Zip Code Me,  porogsaten
G-P NH6 LR |, INC. 2295 CORPORATE BLVD,, BOCA RATON FL 33431 PO8000042207
) b LN I I P 1’:’1642"”7@
~12/23/90--B1083—005
: sk 15000 sskees1S0L 100
AL }@Eﬁ 2 11998

CR2E003 (8/98)

Note: General partners MAY NOT be changed on this form; ‘an amendment must be filed to changé a general partner.

1 2' | do haraby cariify that the Information supplied with this filing is voluntarily fumished and doas not qu:iiify for the exemption shtﬁ}s In Section 119.07(3)k), Florida Statutes. | releasa tha Division of
Corporations from any llability of non-compllance with Secticn 119.07(3)K) in the avent that the infarmation supplied is deamed exampt from public access, ! further certify that the Information indicated on
this annuval report is rue and accurate and that my signature shall have the sama legal effacts as if made under oath. 1 further certify that | am a Genaeral Partner of tha lirnited partnership, recaiver or trustee

ampowared to exscute this report as raguirsd by chaptar 620, Florida 5‘;talutesx./———\—ﬂA
SIGNATURE/!//‘”\/_\V 7 TE 12— A= T

Typed or Printed Name of Ganeral Pariner Signing Form _bla ~baw_Herelei Pres 6P bt Lhts e Daytime Telopnoneumber Saf A4 E¥C

=T QOOTER0



