2002 UNIFORM BUSINESS REPORT (UBR)

APPRUYEL
ANHD

LOSE000

FILED
DOCUMENT #  A98000001168
1, Entity Name .
02 APR -5 PM 2: 55 2
NH8 LR VIll, LTD. o
SECRETARY OF STATE
TAUL AHASSEE, FLORIDA
Principal Place of Business Mailing Address
2295 CORPORATE BLVD.. NW.. SUITE 222 2295 CORPORATE BLVD. NW
P.O. BOX 5010 SUTTE 222
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address “IM“"II III|| Ilm Ilm |Im III“ II”“III“IIII lml I"I‘ "” "II
Suite, Apt. #, etc. Suite, Apt. #, etc. : DUEBY MAY 1,-20d2‘
City & State City & State . 4..~ FE[};I:;ber - Applied For
65—08338% - MNot Applicable
Zip Country Zip Country - ; $8.75 additional
6. Certificate of Status Desired [D/ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
HERRICK’ NORTON Street Address (P.Q. Box Numnber is Not Acceptable)
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, lypad or printed nams of registered agent and titla if applicable. DATE
8. Capital Contributions $100.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STA
as Shown on record. ’ in FLORIDA 10 date. ¥: SEE-REVERSE SIDE FOR FEE INFORMATID
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 13, ADDRESS CHANGES OMLY
DOGUMENT # P98000042275 S
STREET ADDRESS =3
HAME G-P NH6 LR Vill, INC. =23
stReeT aooress | 2295 CORPORATE BLVD., N.W., SUITE 222 S §
cr-sr-ze [ BOCA RATON FL 33431 e S500005194285——7  |O
DOCUMENT # ST boess. —084/05/T2==0TUTh6=—1003 5
oo ooress | ##%7310.00  #ee¥150. 00
STREET ADDRESS CITY-ST-2IP -
eny-ST-2P o  BI1Yyl s
DOCUMENT # v ) =
NAME STREET ADDRESS au 5 8 .
STREET ADDRESS
CiTY-5T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET AQDRESS
CITY-87-2IP
| ciry-sT-2IP
|
| DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2P 0
w
DOCUMENT # STREET ADDRESS ‘
NAME
STREET ADDRESS -5t
CITY-ST-21P G- ST-21P
14. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and a ate and thgl my signature shall have the same legal effect as if made under oath; that | arn a General Partner of the limited partnership or
the recelver or trustee empowered tofefecute his thport as required by Chapter 620, Florida Statutes
SlGNATURE: f . Y. VY Ao SR S NP UL USTIERT S YO 9%, v+ & 1 P
smm\'run‘& : AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ‘1 i Datg Daytime Phone #




