2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001169 - ,

1. Entity Name

NHs LR IX, LTD. F‘LED

Principal Place of Business Mailing Address 01 MAR 26 PH ‘: 2 7
2295 CORPORATE BLVD.. N.W.. SUITE 222 2295 CORPORATE BLVD.. NW.. SUITE 222
P.0. BOX 5010 RO-BOX-5610 SECRETARY OF STAIE
BOCA RATON FL 33431 BOCA RATON FL 3343 TALW atA R Do e als) ’]
2. Principal Place of Business 3. Mailing Address |II|||“|‘|||‘I m“ IIIIII l m ||"l||||wm “I‘I ||||I||“ |||‘
2 r :
Suite, Apt. #, etc, Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
R P
City & State ity & Stati 4. FE| Number Applied For
oCaE/Rq‘l'On 3 Fb 650833809 Not Applicable
Zip Country Zj 'Coumry " . $3_75 Additional
%'bqa ) Sﬁ 5. Ceriificate of Status Desired %" Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERHICK’ NORTON Street Address (P.0O. Box Number is Mot Acceptable)
2295 CORPORATE BLVD., N.W., SUITE 222
BOCA RATON FL 33431
¢ City FL Zip Code

B. 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. typed or printed name of registered agent and titla f applicable. {NOTE: Registerad Agent signature raquired whan rsinstating) DATE
8. Capital Confributions 100.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on racord. $ . in FLORIDA tc 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

DOCUMENTE | PORON0042282 STREET ADDRESS u
NAME G-P NHS LR IX, INC. oy Eas St i ——L
STREET A00RESS (2905 CORPORATE BLVD., N.W., SUITE 222 - 34,03/ —01058--001
SMv-ST-2° _|BOCA RATON FL 33431 apxfTO0 00 ek ] 00, DY
DOCUMENT # STREET ADORESS

NAME -

STREET ADDRESS

SR 00 CITY-§T-2P

DOCUMENT #

o STREET ADDRESS \ﬂ' ]30. 00

STREET ADDRESS GV -5T-21P -

CITY-ST-21P

:g::émzm ‘ STREE ADDRESS

STREET ADDRESS

S sor CITY-S1- 2P

BOCUMENT # STREET ADORESS

NAME

STREET ADDRESS

R 400 CiTY-57-2P

DOCUMENT #

bocs STREET ADDRESS

STREET ADDRESS

CITY-51-2P e

14. | hereby certify that the information supplied Aing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accyratg’and tha¥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 port ag required by Chapter 620, Florida Statutes

ATURE REQUISED VPGP 3-22-0) S6\-34[- ag%0

Daytime Phone #

SIGNATURE: ST

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING GENERAL PARTNEA y

4 8484000

CR2E003 (11/00}



