2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ8000001164

1. Entity Name

" NHS LR VI, LTD.

FILED

Principal Place of Business

2295 CORPORATE BLVD.. NW.. SUITE 222
P.0. BOX 5010
BOCA RATON FL 33431

Mailing Address

2295 CORPORATE BLVD.. NW.. SUITE 222

—R0-BOX-500~
A.RATON FL 33431

01 HR 26 PM I 27

|SECRETARY OF STATE

2. Principal Place of Business

3. Mailing Address

2

afe &

B (T

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Z2-1
City & State City & St 4. FE| Number Appiied For
oCa a&P\Q‘_% 650833804 Nol Applicable
Zie Country Z%) ﬂa , COE;"SV H, §. Certificate of Status Desired % Eg'gfqag:;‘iona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERRICK’ NORYON Street Address (P.0. Box Number is Not Acceptlable)
2295 CORPORATE BLVD., N.W., SUITE 222
BOCA RATON FL 33431

City

Zip Code

FL

8. The ahove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE

Signature, typad or printed name of registared agent and title if applicabie.

(NOTE: Registered Agent signature requirad when reinstating) DATE

9. Capital Contributions
as Shown on recerd.

$100.00

10. Amount of Capital Contributions
in FLORIDA to date.

11, MAKE CHECK PAYABLE TO DEPT. OF STATE
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 tiled to change a general partner.

2 ' GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY
DOCUMENT | POBO00042272 STREET ADDRESS
NAME G-P NH6 LR VI, INC.
STREET OSAESS (99085 GORPORATE BLVD., NW., SUITE 222 -
anv-s12¢_|ROCA RATON EL 3431 HDo02as3 111 ——n
OOCUMENT # STREET ADORESS 0402401 -~01053--01
- T g T AR IR
STREET ADDRESS ITY-ST-2P o
CITY-ST-21P -
DOCUNENT # <O
TREET ADDRESS
NAME ; N -ﬁ ! - 00
STREET ADDRESS CITY-ST-2IP i
CITY-ST-2IF -
DAcU
IMENT # STREET ADDRESS
NAME
STREET ADORESS CTY-5T-2P
CTY-5T-2P —
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2P e
DOCUMENT #
- STREET ADDRESS
STREET ADDRESS IY-5T-2P
CITY-§1-2P s ya ! e

14. 1 hereby certify that the information shppli
indicated on this report is true and gccurgie
the receiver or trustee empower

SINT

rdoes not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. 1 further certify thal the information
d that my/signature shali have the same legai effect as if made under oath; that | am a General Partner of the limited partnership or
this repgft as raequired by Chapter 620, Florida Statutes

Sb(-24(-q8%0

SIGNATURE: IAS

JES-REAUTRRED \/PoﬁGfP 3:22- 0}
Date

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phone #

dv 0952000

CR2EQ03 (11/00)



