2001 UNIFORM BUSINESS

REPORT (UBR) APE?}’}E}_{;M-_ L

DOCUMENT #  B970000007

1. Entity Name

NHR/OP, LP.

ND
FILED

01 MAY -1 PM 3:55

11

Principal Place of Business Mailing Add

100 VINE STREET. SUITE 1400
MURFREESBCRO TN 31133

100 VINE STREET. SUITE 1400
MURFREESBORO TN 37130

SECRETARY OF STATE
FALLAHASSEE, FLORIDA

255

L

2. Principal Place of Business 3. Mailing Aqciress
Suite, Apt. #. etc. Sulte, Apt.[#, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staf 4, FEI Number Applied For
52—2%9102 Nat Applicable
Zi Zi b i
® Country P Country 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Aggnt 7. Name and Address of New Registered Agent
N Name o

NRA SEFMCES' INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301

City Zip Code

FL

8. The above named entity submits this statement for the purpose OW changing its agistered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of regislered agent and title if applicabie. (NOTE Registered Agent signature required when reinstating} DATE
9. Ca‘pital Contributions $1 000 w 10. Ampount of Capit: Contributions — 11. MAKE CHECK PAYABLE TO DEPT, IJF"STA'EE! i
as Shown on record. 4 . in ALORIDA 1o d: te. ~ O SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNERTHAT IS A BU
NOTE: General Partners MAY NOT be ch

’

INESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
nged on tk 2 form; an amendment must be filed to change a general pariner.

gy ZE10200

CR2EQ03 (11/00)

12. GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY

DOCUMENTZ  (FO7000008865 STREET ADDRESS

NAME NATIONAL HEALTH REALTY, INC.

sTREET ADCRESS 1100 VINE STREET, SUITE 1400 CITY-57-21P

w12 |MURFREESBORO TN 37130 R L = e
OOCUMENT # STREET ADDRESS —-DS.‘)EE‘I‘"D 1 ——-D 1 D3Q__U‘:‘D*
NAME k141,25  se#nid]. o0
STREET ADDRESS CITY-ST-2IP

GITY-8T-21P

DOCUMENT # - STREET ADDRESS- -

HAME

STREET ADCRESS CiTY-§1-2IP

CiTy-S1-2IP

BOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-21P

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS CITY-5T-2P

CITY*.st-2ip

zg:ﬂ?MENT ] STREET ADDRESS

STREE.T ADCRESS CITY.8T-21P

CITY-ST-21P

14. | hereby certify that the information supplied with this filing doe
indicated on this report is true and accurate and that my signat
the receiver or trustee empowered to execule this report as req

o

not qualify fo the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
pre shall have he same legal effect as it made under cath; that 1 am a General Partner of the limited partrership or
ired by Chap er 620, Florida Staiutes

é{/ ﬁqd ﬂj\ ) 4;:\5 / ’;?m\/‘ {:f’c_, o4 g—,{é I;q ﬂr«J,‘J.J’ /
SIGNATURE: __LJ - Ao S | ¢, /g/p/ GlS5- 390 ~To2s

SIGNATURE AND TYPED OR PRINTED NAME OH

SIGNING GENER. L PARTNER Dat Dayime Phone #




