2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 FILED

SEC RETARY OF STATE

DOCUMENT # A98000001157 2ISION OF CORPORATIONS

1. Entity Name

NHE LR, LTD. 05 MAR 23 PH 3: 00

Principal Place of Business Mailing Address

2295 CORPORATE BLVD., NW., SUITE 222 2295 CORPORATE BLVD., NW

P.0. BOX 5010 SUITE 222

BOCA RATON, FL 33431 BOCA RATON, FL 33431

e s wersses ARERAAIR (AN IO
Suite, Apt. #, stc, Suite, Apt. #, etc. 01052005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FE! Number Applied For

65-0833648 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Hegl§tered Agent

Name

HERRICK, NORTON

2295 CORPORATE BLVD., N.W., SUITE 222 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature. typed or printed name of registored agent and litle if epplicable. DATE
9. Capita) Contributions. 10. Amount of Capital Contributions
as Shown on record.  9100.00 in FLORIDA to date.

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.

STAPLE CHECK HERE

1z. GENERAL PARTNER INFORMATION 13, ADBDRESS CHANGES ONLY
DOCUMENT # P98000042207
TREET ADDRI
HAME G-PNHBLR |, INC. ; =
STREET ADDRESS | 2295 CORPORATE BLVD., NW., SUITE 222 CITY-§7-271P
Cry-sT-2F BOCA RATON, FL 33431
DOCUMENT 4 STREET ADDRESS
NAME
m AD;:ESS CATY- 572 = I._J'CI 054121 =226
-§T- N5/ NEN5—-—0110%--{104  #3CT539 7%
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADORESS CTy- 1. 29
oy-s1-2p _
DOCUMENT 4 o
o STREET ADDRESS cF b ] { |11 [
STREET ADDRESS CIY-ST-7P 5
OTY-ST-2P - Qs <. 75
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY- ST-2IP
OIFY-5T-2P .
DOCUMENT # STREET ADDRESS
NAME
STREEY ADDRESS CITY-ST-2i
Cry-ST-2IP o

14. | hereby certify that the infermation supplied with this filing does ot qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the iimited partnership or
the receiver or trustee Ampowered 1o execute this n(it as required by Chapter 620, Florida Statutes

SIGNATURE: { ~ (( A\ 2 Gndeol ey fQCTf = eee 3111{05

smn&ne\mu TYPED ORPRINTED NAME OF SKGNING GENERAL PARTNER Date Dayiime Phore 4




