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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FHED

9§ DEC 15 Pif 2: 26

1. Name of Limited Partnership

NHE LR Vill, LTD.

1a, DOCUMENT #

A98000001168

ERATANIOR

Q”C""TI W

TALLAHASSEE. FLO?EDA

STATE

Mailing Addrass

2295 CORPORATE BLVD.. NW.. SUITE 222
P.0. BOX 5010
BOCA RATON FL 3343t

Principal Office Addrass

2295 CORPORATE BLVD. N.W.. SUTTE 222
P.O. BOX 5010
BOCA RATON FL 33431

3. Date Formed or Registered

05/07/1998

3a. pate of Last Report

5a. Capital Contributions as
Shewn on record.

$100.00

4. State or Country of Formatian

5b. Amount of Capital
Contributions in FLORIDA
to date:

2. Mailing Address 2a. Principal Office Addrass FL
Suite, Apt. #, etc. Suite, Apt. #, etc. FEI Numb:

©. F&I Number [ Appliad For
City & State City & State L5-n822R0 [ Not Applicable

7 - Cortifleate of Status Desired E’ $8.75 Aditional
Zip Country Zip Country Fee Requirad

_g. Make chack payable to: Dept. of State (See revarse sida for fea information)
. Nams and Address of Current Reg d Agent 10. It changed, new Registerad Agent/Cfiice

Name

HERRICK, NORTON

Sireet Address (P.O, Box Number Is Not Accaplable)

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

Sulte, Apt. &, etc.

BOCA RATON FL 33431

Zip Code

- FL

10a. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Stakutes, the abave-named fimited partnership organized or registared under the laws of the State of Florida, submits this statement
for the purpose of changing |ts ragistered office or registerad agent, or both, in the State of Florida. Such change was zuthorized by its general partner(s}. | hereby accept ihe appointment of registered
agent. T am famillar with, and accept the obligations of section 620,192, Florida Statutas.

SIGNATURE (Registerad Agent Accepting Appeintmeant) DATE

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

41.  Name(s)of General Pariner(s) T8, o mor oo Pest oton s renmorz), | 11D Chy, State & Zip Godo 11C. o or
G-P NHS LR VI, INC. 2295 CORPORATE BLVD., BOCA RATON FL 33431 P98000042275

SO00 b
s s L LT
ok IS0 00 ssekx (S0 00

ALl DEC 2 1 198,

Note: General parfners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

4 2. 1do hareby certify that the information supplied with this filing Is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k} In the event that the information supplied is deemad exempt from public accass. | {urther cerlify that the information indicated on
this annual repert is true and accurate and that my signature shall have the sama legal effacts as if made under cath. | further cerlify that [ am a General Partrer of the limitad partnership, receiver or trustee

empowarad to executa this report as required by chapter 620, Flerida Statutes.

SIGNATURE /\ //—\ pate 1R~ 1~ ¢

Typed or Printed Name of General Partner Signing Form M‘MQMMLM._ Daylime Telephone Number_%fed BY{ < ¥¥o

CR2E003 (8/98)



