2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #  A98000001157

1. Entity Name
NHé LR |, LTD. FILED
Principal Piace of Business Mailing Addsess | 01 MAR2B P ¥ 27
229 CORPORATE BLVD.. NW.. SUITE 222 2295 CORPORATE BLVD.. NW.. SUITE 222
P.0. BOX 5010 BO-BOK-5016— SECRET T\Y Or STATE

BOCA RATON FL 3343} BOCA RATON FL 3340 _ SSEE 0
e H I

2. Principal Place of Business
2245 CorDord“]"f Bha A

Suite, Apt. #, etc. Suite, Apt. #, et, ' _ DO NOT WRITE IN THIS SPACE
SI'C 2zl .
City & Siate Clly & Stal 4, FEI Number Applied For

‘7’\0. Jom Jf 65-0833648 Not Applicable

Zip Country “ Country ” ‘ B8.75 Additionat
3 }l‘f a I ( ) g QL 5. Certificate of Status Desired ‘%( gee Requirecll iona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narme
HERRICK, NORTON Street Address (P.O. Box Number is Not Acceplable)
2295 CORPORATE BLVD., N.W., SUITE 222
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicabla. [NOTE: Registerad Agent signaturs required when reinstating} DATE
9. Capital Contributions $100 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, ) in FLORIDA 1o 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
occuwenT¢ | PB000042207 STREET ADDRESS
NAME GP NHS LR |, INC.
steer aoress 12295 CORPORATE BLVD., NW., SURTE 222 P —— LU L L -t M -
orv-sze |BOCA RATON FL 33431 «84 ik M !1 ~-UID -1
£ . LT

DGCUMENT # STRLET ADDRESS
NAME
STREET ADDRESS

GITY-$T-2IP
CITY-5T-2Ip
DOCUMENT #
NAME STREET ADDRESS a J SD . m
STREET ADDRESS R

GITY-$T-ZIP
CITY-ST-2IP
DOCYUMENT #

STREET ADDRESS
NAME
STREET ADDRESS :
CITY-ST-ZP cmy-St-ziP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS sz
GITY-ST-2IP eiTY-Si-2
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS )
City-§T-21p ' / crm-st-2¢

z

ith thfs Aifng does not qualify for the exemption stated in Section 1189.07{3)1), Florida Statutes. | further certify that the information
y signature shall have the same lagal effect as if made under cath; that | am a General Partner of the limited partnership or
ort as required hy-Chapter 620, Florida Statutes

14. | hereby certify that the information suppyied
indicated on this report is true and accufate And
the receiver or trustee empowered 1o exbey

SIGNATURE: _ SICTETURT RECUIRTS \RAGE  3-23.01 Skl-24(-988

SIGNATURE AbTVPED OF PRINTED NAME QF SIGNING GENERAL PARTNER Cate Daytime Phone #

CR2E003 (11/00}



