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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP iLeD
ANNUAL REPORT Sandra B. Mortham -
e T R

1999

DIVISION OF CORPORATIONS

99 JAN -4 AM 8: L5

1. Name of Limited #artnership 1a, DOCUMENT #
B98000000355

NHG-FL3 L. AN WA T

Mailing Address Principal Office Address 3. Date Formed or Registered 5a. gﬁpﬁa[ Conirier!gcns as
6331 EAST CAMELBACK ROAD. SUITE B-360 1013 CENTRE ROAD 06/04/1998 $100.00
SCOTTSDALE AZ 85251 WILMINGTON DE 15805 —_ 34. Date of Last Report '
5b. Amount of Caim
Cantributions In FLORIDA
- 4, state or Country of Formation to date:
2. Mailing Addrass 2a. Principai Office Address
6991 E. Camelback Road DE

Suite, Apt. &, efc. Suite, Apt. #, -

ite, Apt. #, etc uﬂeBpt 3 Gsta ; - 6. FEI Number % Applied lfor
City & State Chy & State Not Applicable

Scottsdale, AZ 7 . Certificate of Status Desired d $8.75 Additional
Zip Country Zip - Country Fea Required
8 5 2 5 1 Mazxr J. copa 8. Make check payable to: Dept, of Stata (Sea raverse side for fee information)
Q. Mame and Addrass of Currsnt Registered Agant 10. 1 changed, new Registerad AgentiOffice
Nama
CORPORATION SERVICE COMPANY x
S STREET Street Address (P.0. Box Number Is fiol Adcpptebiel |_E-— r g irarr—d
1201 HAY TN T e T e
TALLAHASSEE FL 323012525 Sulte, Apt. #, etc. el 4] .00 k41,25
City Zip Code
FL|

10a. Pursuant lo the provisions of gections 620,1051 and 620.192, Florida Statutaes, the ab d limited par hip arganized or registered under the laws of the State of Florida, submits this statement
for the purposa of changing its registered office or registerad agent, or both, in the State of Flardda. Such change was authorized by its general parinar(s). 1 hareby accept the appointment of registared

agent. | am familiar with, and accapt the obligatlons of saction 520.192, Florida Statutes.

SIGNATURE (Registerad Agent Accapting Appointmant} 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 Genarat Partner(s) 112. (0o NOT Uss Post OMce Box Numpersy | 11B. G Sate 5.2 Godo 116, pocurmant sumber
PAMI-FL3 INC. 3 WORLD FINANCIAL CEN NEW YORK NY 10285

CR2E003 (8/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2. |dohereby certify that the information supplied with this filing is voluntarily fumished and doss not qualify far the exempticn stated in Section 119.07(3)(k), Florida Statutas. | releasa the Division of
Corporations from any lability of non-compliance with Section 119.07(3)(k) in the event that the Information supplled is deemed exempt frem pubiic access, [ further cettify that the information indicated an
1his annual report is rue and accurate and that my signature shall have the sama legal affects as if made under cath. | further certify that [ am a General Partner of the limited parinership, receiver or trustea

ampowarad to execute this report as required by chapter 820, Florida Statulos,

SIGNATURE _LZatlrpm N Elctrmdlo e 12/23/98

Typed or Printed Namme of Ganeral Partner Signing Form Oa //56'7 \S’- ww <z J"JS Daytimae Telephona Number, 024235700




