2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B97000000711 -
1. Entity Name FILED
Y SECRETARY OF STATE
NHR/OP, LP. DIVISION OF CORPORATIONS
DOAPR |2 :
Principal Place of Business Mailing Address AP I ~ PH h‘ hU
100 VINE STREET. SUITE 1400 100 VINE STREET, SUITE 1400
MURFREESBORO TN 37133 MURFREESBORC TN 37130-3773
S — U R
) g
Suite, ApL. ¥, oo, Suite, Apt. #, el : DO NOT WRITE IN THIS SPACE E@%&H‘
City & State City & State 4. FEI Number Applied For
52-2069102 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
NRAI SEHV'CES' INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing fts regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nema of registerad agent and title If applicable. {NQTE: Registared Agent signature required when rainstating) DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S 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
oocwvente | F97000006865 '
STREET ADDRESS
NAVE NATIONAL HEALTH REALTY, INC.
steeeTADDRESS | 100 VINE STREET, SUITE 1400 -
oY - $T-2IP MURFREESBORO TN 37130
DOCUMENT # STREET ADDRESS
NAVE
STREET ADDRESS ' ‘ _ . -
CITY-ST-2P cry-S7-2P 4[3EJDD:;?-};' ::__3::_134—‘—33'
LA 2T I e O e 15
LIS [P SRS B | TSI T LT
mw—:m; — ~ STREETADDRESS | - S : b4l 25 k%4125
STREET ADDRESS .
CITY-ST-2P oY - ST-2¢
DOCUMENT #
STREET ADDRESS
NAME
ADDRESS CrTY-§T-2P
CITv-ST-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRFSS o.2p
CFY-ST-2ZP. cmy-ST-
DOCUMENT # T
- STREET ADURESS
NAVE
STREET ADDRESS o
CITY-ST-2P oy -§1-28

14. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlity that the infermation
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recelver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: 4) SWW\M@FwRRMm , Seesideat 4w o0 L{9-840- 9030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER *.\ H 5 Déyt:me Phonhe #
" \ R <,
NoXtonal Bealdn, Recs. y y Lon :

— -

Ry

i



