FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPCRT

1999

Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

93 BEC |

1. Narne of Limited Partership

NHB LR V, LTD.

1a. _ DOCUMENT #
A98000001162

_SECPETA
TALLAHASSEE, FLORIDA

AR

FILED

5 Pt 2:23
By L BTATE

Mailing Address

Principal Office Addrass.

3. Date Formed or Registerad

05/07/1998

5a. Capital Contributions as
Shown on record,

2295 GORPORATE BLVD., NW.. SUITE 222 2295 GORPORATE BLVD.. N.W.. SUTTE 222 | $100 00
P.O. BOX 5010 P.O. BOX 5010 3a. pate of Last Report ¢
BOCA RATON FL 33431 BOCA RATON FL 3343
5h. Amount of Capital
- Contributions in FLORIDA.
i, 4. state or Country of Farmation todate:
2. Mailing Address 2a. Principal Office Address
FL
b L%, X Suite, Apt. #, etc. ) - -
Suite, Apt. &, etc uite, Apt. #, ete. 6, FE! Number 8 Applied For
Gily & Siate iy & 5ate = s -0H822es (_[ / Not Applicabla
7. certificate of Status Desired $8.75 Addilonal
Zip Country ip Country Fea Required

. Maks check payabla o b'ept of State {See raverse side for fae infarmation)

Q. Name and Address of Current Reglsterad Agent 10. 1fchanged, new Registared Agent/Cfice )

Name

HERRICK, NORTON
2295 CORPORATE BLVD., N.W., SUITE 222

Street Address (P.C. Box Number 15 Not Aceeptabla)

BOCA RATON FL 33431

Sulte, Apt. #, ete.

City

FI] ZipCocfa

far the purpose of g its regl!

DATE

10a. Pursuent to the provisions of sactions 620.105% and 620,152, Fiorida Statutes, the ahove-named limited parinarship organized or registared under the laws of the State of Florida, submits this statement
agent, or both, in the State of Florida, Such change was authotized by its general partner{s). | hereby accept ihe appeintment of ragistersd

agent. [ am famillar with, and accept the obligations of saction 620.992, Florida Statutes.

SIGNATURE (Registared Agant Accepting App

A GENERAL PARTNER THAT 1S A CORPORATVION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

100002

1.  Namo(s) of Genaral Pariner(s) 11a. {midgf fs! °§ 'EE"‘;"Q:‘;“;;‘“”:x‘;;m 11b. ity State & ZIp Code 11C.  pocurior aamaer _
G-P NHS LR V, INC. 2295 CORPORATE BLVD., BOCA RATON FL 33431 P98000042247

o

=Tl 191 ——0
Y e iy el

s ] 50 00 *HeHSD il

AL

DEC 2 1 1993,

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

4 2. 1doharehy certify that the infarmation supplied with this filing is voluntarity furnished and does not quiiify for the exemption staléd in Sectlon 119.07(3)(k), Florida Siatutes. | release the Division of
Corporations from any liability of non-compliance with Secticn 119.07(3){k) in the evant that the infarmation supplied is deemed axempt from public accass. | further carlify ihat the information indicated cn
ihis annual report is true and accurate and that my signaturs shall have the same lagal effects as if made under oath. | further certify that 1 am a Ganeral Partner of the limited pantnership, receiver or tustes

ampowoered to equu%
SIGNATURE DATE_iw |~ T

yped ar Printed Name of General Partner Signing Form umﬁ;mmﬁﬂmm_msa— Daytime Telephone Numbar_ﬁe_x_;s_sw_c___._._

CR2E003 (8/98)

Q0OTE2A



