FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1999 Secretary of State E: E Eﬁ E; B

DIVISION OF CORPORATIONS
1. Name of Limited Partnership 1ia. DOCUMENT # 98 {}EC I 5 P” 2_- 26

A98000001164 TRECRTHASEe FLORIBA

ARG

LIMITED PARTNERSHIP
ANNUAL REPCRT

NHS LR VI, LTD.

Maifing Address Principal Offica Address T 3. Date Formed or Registered 5a. Capital Contributions 29
Shown on record.
2295 CORPORATE BLVD.. NW.. SUITE 222 2295 CORPORATE BLYD. NW.. SUITE 222 06/07/1998 $100.00
P.O. BOX 5010 P.0. BOX 5010 3a. Data of Last Report '
BOCA BATON FL 3343 BOCA RATON FL 3343
5b. AmountquaFRal
Canfributiens (n FLORIDA
- 4. State or Country of Formation to date:
2. Mailing Address - 2a. Principal Office Addrass
FL
Suite, Apt. %, elc, Suite, Apt. #, efc.
P " 6. FEl Numbar ) Applied For
City & State City & State = b 5 - 0 B 33 8 Dq [ Not Applicable
7 - Cettificate of Status Desired ﬂ $8.75 additional
Zip Country Zip Cuountry Fee Raguired
8. Make check payabla tor Dept. of State (See revarse sida for fea information)
9, Nameand A of Currant Registerad Agent - o " 10. If¢changed, new Registered Agent/Office
- Name
HERHICK NORTON Street Address (P.O. Box Number Is Not Acceptabla)
res .0, Box Number |s piabla
2295 CORPORATE BLVD., N.w., SUITE 222
BOCA RATON FL 33431 Suite, Apt. #, efc.
City ' Zip Cotle
FL |

1 Oa_ Pursuant to the provisions of sections 620.1051 and 620.192, Flozsida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by its general partnar{s). | heraby accept the appointment of registerad
agant. 1 am famillar with, and accept the cbiigations of section 620.192, Florida Statutas.

SIGNATURE (Registered Agant Accapting Appaintment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. 7

Address of Each General Pariner Registration/

11. Nama-(s)’ofeeneral Pariner(s) 118, 5. wOT Lse Post OFF Rox Numbers) 11b. City, State & Zip Coda 11C.  pocument Number
G-P NHG LR VI, INC. 2295 CORPORATE BLVD., BOCA RATON FL 33431 Pos000042272

. TOOO02 e 1 2T ——2
S15/73 a0 013

sER1S0L 00 sekk50. 00

AL | DEC 21 1996.

Note: General partners MAY NOT be changed on this fofm{ ‘an amendment must be filed to chahge a general partnei'.

12. 1 do hermby cortity that the Infomaticn supplied with this fling i voluntadly fumished and doas not qualify for the exernption stated in Saction 119.07(3)K), Florida Statutes. | reteasa the Division of
Corporations from any liability of nan-complianca with Section 119.07(3)(k) in the event that tha information supplied is deemed exempt from public accass. § further certify that tha information Indicated on

this annual raport Is true and accurate and that my signaturs, ave the same laga!l effects as i ar oath. | rtify that 1 am a Ganeral Partner of the limited partnarship, receiver or trustaa
armpowared to execiita this repart as required by cha , Florida Statutes.
SIGNATURE __ _ I patElRZ - 1~ &

Typed or Printed Name of General Pariner Signing Form ciPres . G- Y ) Daytime Tetaphona Nurmber Sta { 28/ 9 5 5C

CR2E003 (8/98)



