2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
NH6 LR W, LTD.
GOAPR 20 AM 3: 05
Principal Place of Business Malling Address
2295 CORPORATE BLVD.. NW.. SUITE 222 2295 CORPORATE BLVD.. N.W.. SUITE 222
P.O. BOX 5010 P.O. BOX 5010
2, Principal Place of Business | . ‘ 3. Mailing Address
Suite, Apt. #,etc. . . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
) 65-0833802 ya Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERR'CK' NORTON Street Address [P.0. Box Number is Not Acceptable)
s (P.0. Box er is ceepl
2295 CORPORATE BLVD., N.W., SUITE 222
BOCA RATON FL 33431
City FL 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 Florida.
SIGNATURE
Signature, lyped of prinied name of registered agent and title if applicable. [NOTE: Ragistered Agent signature reguired when reinstating) DATE
8. Capital Contributions - - $100.00 10. Ameunt of Capital Contributions 11. MAKE CHECX PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. _ _ 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 filed to change & general partner. |
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
nocumenT# | PO8000042266
N G-P NHS LR Vi, INC. STREET ADDRESS
streeranpress | 2295 CORPORATE BLVD., N.W., SUITE 222 gy 4 T = -~
omy-§7-2¢ T LT R s T I R e
cv-s-ze | BOGA RATON FL 33431 ; L LR~ T 001
et STREET ADDRESS s 70,00 ek 150,00
Y- S7- 29
Cry-§T-2P camy-Sr-
DOCUMENT #
STREET ADDRESS
NAME.
STREET ADDRESS
CITY-5T-2P
CITY - ST-2P
DOCUMENT # STREET ADDRESS
NAVE
STREET ADDRESS oY o
Y- 57-2P ST 4
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ——
CITY- ST- 2P ey St-
DOCUMENT #
STRECT ADDRESS
NAME
STREET ADDRESS
CTY-ST-ZP CITY . ST- 2P

filing does not qualify far the exemption staled in Section 118.07(3)i), Flurida Stalutes. | further certify that the information
C at 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 to exfoute #h% report as required by Chapter 620, Florda Statutes

ATURE REQU?RED %{M@;/%@ai %%a Shy-24y-95€0

. Slwi iRE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER Data Daytime Phone #

14. ! hereby certify that the information supplied with Y
indicated on this report is true and accurgte an

SIGNATURE: .

18900

iy

CR2E003 {9/99)



