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

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham o
E
ANNUAL REPORT oy of Site = i L‘ E:_; B

1999

SBOEC :
1. tama of Limited Partnership 1a. DOCUMENT # 1S PH 2:30

SECRETARY U SIATE
A98000001277 TALL B/ SSEE FLCAIA

NHS 1L, LTD. R UG DA N

DIVISION OF CORPORATIONS

Mailing Address Principal Office Address ) 3. Date Formed or Registared 5a. capital Contributians as
Showr on record,
P.0. BOX 5010 2295 CORPORATE BLVD.. NW., SUITE 222 05/21/1998 $100.00
BOCA RATON Fl, 334310810 BOCA RATON FL 334310810 3a. pate of Last Report '
5b Aznount cf Caplta!
LORIDA
; 4. siate or Country of Formation t° date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, ete. Suite, Apt. #, etc.
pt. ot 6. FE! Number D Applled Far
City & State Ty & 5tots - 6J" - 0&3 702 6 _ ¥ Not Appficable
. 7 - Certifioato of Status Desired ﬁ $8.75 Addional
Zip Cauntry Zip Country Fee Requirad
TS—T Make chack payable to: Dept. of State {Sea reverse side for fee information}
Q. Neme and Add of Current Raglstered Agent - "fO. If changed, new Registered A.genfiomca

Mame

THE HERRICK COMPANY, INC.

Street Address (P.C. Box Number |3 Not Acceptable)

ATTN: NORTON HERRICK

2295 CORPORATE BLVD., N.W., SUITE 222 Sute, Apt. #, alc.
BOCA RATON FL 33431 Clty I Zip Code
| _ | FL|
1 Oa_ P to the provisk of sectl B820.1051 and 620.192, Flarida Statutes, the abova-named limited parinership organized or registered under the laws of lhé State of Florida, submits this statement

for the purpase of changing its regisierad office or registared agent, or bath, In the State of Florida, Suth change was authorizad by its general pariner(s). | hereby accapt the appointment of reqistered
agent. 1 am familiar with, and accapt the obligations of saction 620,192, Florida Statutes,

SIGNATURE (Registersd Agent Accepting Appointment), DATE

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

1. Name(s) of Gereral Parinet{s) 7 11a. (m?{dgrfudpﬁcgg:em;;?::\:‘egl 11b- _ Cliy, State & Zip (.‘oda: i c.' buc%arr?:t{?gfnn:bar
G-P NHS ILL., INC. 2295 CORPORATE BLVD., BOGA RATON FL 334310 P98000046069

DDD! 411 r=s—
- ~ et b =T
- ****1:1[] a0 w0, 00

1 1998,
AL DEC 21 19

Note: General i:artners MAY NOT be changed on this forrﬁ, an amendment must be filed to change a general partner.

1 2 | do hersby carlify that the informatlon suppiied with this filing is voluntacly fumlshed and daes not quallfy for the exempbon stated in Section 119.07(3)(k}, Florida Statutes, | release the Dlvislon of
Carporations fram any liability of non-compllance with Saction $19.07(3Xk) in the event that the Iny pplied is ¢ exempt from public actess. | further certify that the information indicated on

this annual report is true and accurats and that my signature shall have tha same legal effects as 1f made er certify that 1 am a General Partnar of the limitad partnership, raceiver or trustes
empowarad to exacute this repart ag required by chapter 620, £] tes.
SIGNATURE , oare__{ L/ /ff

CR2ED03 {8/98)

Typed or Printad Name of Ganeral Partner Signing Form (1 "z" ] 4 W ‘z-‘“ /Mnayl_lme loph N_umberIé /- 2 V/ ?%

QOOTE3IY



