STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 May 05, 2005 08:00 AM

DOCUMENT # B97000000711 ecretary of State
1. Entity Name
NHR/OP, L.P.
Principa! Place of Business Mailing Address -
100 VINE STREET, SUITE 1400 100 VINE STREET, SUITE 1400
MURFREESBORO, TN 37133 MURFREESBORO, TN 37130
e s [0
Suite, At #, el. Suite, Apt. 4, efe. 04192005  Chg-LP CR2E003 (10/03)
City & State Cily & Siate ) 4. FEI Number Applied For
52-2069102 Not Applicabie
Zip Country Zip Country 5. Carlificate of Status Deslred gi'?nfq Iﬁ:iecgiicnal
6. Name and Address of Current fegistered Agent 7. Name and Address of New Hegistared Agent -
Name
NRAI SERVICES, INC. -
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Accoptable)
SUITE 4 e
WESTON, FL 33331
City FL l Zip Code

8. The above named entity submits this statement for the purposé of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent. .

SIGNATURE e ST — . }

Signature. typed or printed nama of regrstered aﬁér\t ond Lide if applicable. DATE

8. Capital Contributions 10. Ameunt of Capital Canlyibutions
as Shown onrecord. $1,000.00 in FLORIDA 1o date. % (10 00 . 00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partiiers MAY NOT be changed on the form; an amendment must be flled to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F02000004811 STREET ADDRESE
NAME NHR/DELAWARE, INC. .
STREET ADDRESS | 100 VINE STREET CTY-SI2F o FETTE T b
-5T-, T 5
ony-si-2p | MURFREESBURG, TN 37130 (=05, 05-F0137-003 141,25
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS onves P i
GITY-5T-2P
UOGUKEENT £ STSEET ADDRESS
HAME
STREET ADDRESS
TY-ST-
CTY-57-2IP oStz
DOCUMENT # STHEET ADIRESS
NAME
STREET ADDRESS T -
CITY- 57-
CITY - ST-21P Sear
[FEUMENT # SIBLET ADDRESS
tlAME
STREET ADDRESS S
CITY- ST-2P s
DGCUMENT 2 STHEET ADORESS
NAME
STREET ADDRESS oy -
GITY-8T-2P st-ap

14. 1 hereby cerﬁg_ that the infarmation supplied with this filing doas not gualify for the exemption stated in Sectian 1.19.0?(3%1{0. Florida Statutes. ! furthar certify that the Information
indicated on this report is trug and accurate and that my signature shall have the same iagal effect as if made under oath; that { am & General Partner of the limited partnership or
tha recaiver or trustee empeivered to execule this report as required by Chapter 820, Florida Staiutes ’ o R

Daytims Phone #




