——

2002 UNIFORM BUSINESS REPORT (UBR) APFRUYED

AND

DOCUMENT # A98000001166 FILED
1. Entity Name . 56
R-5 PH 2
NHS LR W, LTD. (2 PR~ )
ce TARY OF ST,
FoRm - it
Principal Place of Business Mailing Address Y%\t% F\HASSEL. FLOR
2295 CORPORATE BLVD.. NW.. SUITE 222 2295 CORPORATE BLYD. NW .
P.O. BOX 5010 SUME 222
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address l 'llml Im Ilm ""I I|'|| "m Ilm m" "m ""l "lll Iml I," ,II(
Suite, Apt. #, etc. Suite, Apt. #, etc. | B  DuEBY MA&H ,20035& v =
City & State Cily & State 4. FEI Number ' Applied Fo
65'0833802 L Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired Iﬂ/feae'gfq Iﬁfggﬁ""a'
§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Narne
HERRICK, NORTON Street Address {P.QO. Box Number is Not Acceptable)
2295 CORPORATE BLVD., NW., 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 Flarida.

SIGNATURE

Signature, typed or printad name of registared agent and tille if applicabla. DATE
9. Capital Contributions $1 00 00 10. Amount of Capital Contributions 11. ‘MAKE CHECK PAYABLE TO DEPT; QF&STA o5 &
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 a general partner.

12 GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCUMENT # P98000042266 STREET ADDRESS
NAME G-P NHB LR V1, INC.
STREETADDRESS | 2295 CORPORATE BLVD., N.W., SUITE 222 CINY-5T-ZF
cm-st-zp | BOCA RATON FL 33431
DOCUMENT #
STREET ADDRE
s FE _¥/4] 25
STREET ADDRESS
ST 0 £ITY-ST-2P (et % ) s
D
GCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-2IP
OITY-5T-2P
OOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-5T-ZIP
CITY-ST-2ZIP -
DOCUMENT # pee lE L = |
ooy STREET ADORESS -04/05/02--01016--009
f‘“‘,ﬁ = g
STREET ADDRESS cmy-sr BP ) U - ’ =L
CITY-ST-2IP - =k
DOCUMENT #
Ul STREET ADDRESS 1‘“
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-ZIP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and acguraie and that myfignature shall have the same legal effect as if made under oath; that | am a Geneyal Partner of the limited partnership or
the receiver or trustes ampowered tG Exegute this reporfas required by Chapter 620, Florida Statutes

SIGNATURE: CROIEAY u UM@{L”:?TD\}‘) /\, C\/l? 474 v/ﬁb—*

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER.  V "\l Date |

Davytime Phone #

AY  SLEROOD

CR2E003 (9/01)



