2002 UNIFORM BUSINESS REPORT (UBR)

APPRUYEL

DOCUMENT #

1. Entity Name

NHG LR Xl LTD.

A98000001173

AND
FILED

Principal Piace of Business

2295 CORPORATE BLVD.. NW.. SUITE 222
P.0. BOX 5010
BOCA RATON FL 33431

Mailing Address
2295 CORPORATE BLVD. NW

SUITE 222
BOCA RATON FL 3343

02 PR -5 PH 2:56
TATE
SECRETARY OF STALE

TALLAHA KSSEE.F

2. Principal Place of Business

3. Mailing Addrass

I

Suite, Apt. #, etc.

Suite, Apl. #, etc.

<
i

2

o DUE Bv MAY. 1, 2002

4 FEI Number Applied For

City & State City & State
65—0833827 / Not Applicable
Zi Count Zi Counts iti
P Y P uniry 5. Certificate of Status Desired 'D/ $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narne

HERRICK, NORTON

Street Address (P.O. Box Number is Not Acceptabla)

2295 CORPORATE BLVD., NW., SURE 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
DATE

Signalure, typed or printed nama of ragistered agent and title if applicabla.

9. Capital Contributions
as Shown on record.

$100.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE GHECK PAYABLE TO DEPT, OF STATE;
. SEE REVERSE $IDE FOR FEE INFORMATION.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACT!VE 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 ONLY
DOCUMENT #
P98000042310 STHEET AQDRESS
HAME G-P NHg LR X, INC.
smeet anoaess | 2295 CORPORATE BLVD., N.W., SUITE 222 V=512 26
CITY-ST-21P BOCA RATON FL 33431 FF ﬁ) LH .
=
DOCUMENT # STREET ADDRESS (ues B 7?5
NAME
STREET ADDRESS
CITY-ST-ZIF
CITY-ST-ZP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-21P oI ST-2P
1OV e I Y ey
DUCUMENT' P — ::‘:n— 1:“ t.n.:.—"i_.'w-_l-n_j:..l. ‘;‘ L L =
> STREET ADI}RESS -04/05/02--01015--003
STREET AGDRESS s [ e o :
CITY-§T-20F
CTY-ST- 7
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
BITY-§T-2P h
DOCUMENT § %
STREET ADDRESS ‘
NAME
STREET ADDRESS
CITY-ST-2IP
oTY-§1-2p

14. | hereby certify that the information supplied with tfis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curate and fhat my signature shall have the same legal effect as if made under oath; that f am a General Partner of the limited partnership or
execife thig report as requirg

indicatad on this report is true an
the receiver of trustee empower:

SIGNATURE: _’ { /u

- ;": "‘J\
5 AR

Chapter 620, Florida Statutes

| P oo

suan@ruaz AND4YPED OR PRINTED NAME OF SIGNING GENERAL PARTN

AP ]

M Dae | Daytime Phone #

CR2E003 (9/01)



