STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

FHLED
} SECRE TA R
DOCUMENT # A98000001159 TSN e OF ST
1. Entity Name
NHE LR 1Il, LTD.
05 MR 23 oM 3 on

Principat Place of Business Maiiing Address
2295 CORPORATE BLVD., NW., SUITE 222 2295 CORPORATE BLVD, NW
P.0. BOX 5010 SUTEE 222
BOCA RATON, FL 33431 BOCA RATON, FL 33431
P s AR GG OORE M

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-LP CR2E003 (10/03)

City & Stata City & State 4. FEl Number Applied For

65-0833651 Not Applicable
ap Country ap Country 5. Certificate of Stalus Desired gg;’fq Addtional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
HERRICK, NORTON
2295 CORPORATE BLVD., N.W., SUITE 222 Street Address {P.Q. Box Numier is Mot Acceptable)
BOCA RATON, FL 33431
City FL E Zip Code

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

SIGNATURE

Signature, typed or printed name of reg:stered agent end wlle f apphcable. DATE

9, Capital Contributions 10. Amount of Capital Contributions
as Shown on recorg.  $100.00 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.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# | POBOD0D42230 STHEET ASDRESS
NAME G-P NH6 LR Ill, INC.
STREET ADDRESS | 2295 CORPORATE BLYD., N.W., SUITE 222 O
oTY-ST-ZF | BOCA RATON, FL 33431
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIY-ST-2IP
CITY-ST-2IF
DOCUMENT # P g1 S22
STREET ADDRESS NG gl
NAME DE/OE/05—~01109--004 #5230, 75
STREET ADDRESS CITy-57-2IP
Ciy-57-2P .
DOCUMENT # STREET ADDRESS
o f= (4,26
STREET ADDRESS oTY-§T-2° 5
CITY-51-2P As D 76
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-87-21F
CITY-ST-7IP
DOCUMENT #
STREET ADDRESS
NAWE
STREET ADDRESS CITY-ST-
CITY-$T-2P o

14, | hereby cetify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 1hat the infermation
indicated on this report is true and accurate and that my signature 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 empowered 16 execute this repgt as required by Chapter 620, Florida Statutes

SIGNATURE: '{Y\A M\v( A- C@‘W"“Q/&GK st @2 3\Lz|o(

IGNATURE AN* TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNERY Date Dayiima Phorie #




