2002 UNIFORM BUSINESS ! mspon'r (UBR) “\Hﬁfﬁ : g
DOCUMENT # B98000000355 FILED
1. Entity Namg a

NHC-FL3 LP.

Principal Place of Business

6991 E. CAMELBACK ROAD
#B8-360
SCOTTSDALE AZ 85251

Malling Address
6991 E. CAMELBACK ROAD

#B-360
SCOTTSDALE AZ 85251

2. Principal Place of Business

3. Mailing Address

0z APR 16 PH 351

RETARY OF STATE
E e TS5, FLORIOA

LA ER

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City & State City & State 4. FEi NL]mber Applied For
86-0914485 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Addrass of Current Registered Agent i . 7._Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.

Signature, iyped or printed name of registered agent and titie if applicabls.

DATE

9, Capital Contributions
as Shown cn record.

$100.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 Parthers 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
DOCUMENT # s
STREET ADCRESS =
NAME PAMI-FL3 INC. %
smreer apoaess | 3 WORLD FINANCIAL CENTER, 12TH FLOOR CITY-ST-2P 8
crv-sT-zP | NEW YORK NY 10285 5
L e = T T T T I R
STREET ADDRESS SHOOO0S9 1 2538 —-—0 |©
NAME ;n,ﬂ 93 = ;:? = Ne el l
STREET ADDRESS I 1.75 % 4. |
ITY-$1-2IP 25 #mkklg] 25
s om-s FREFIA1. 25 #HEE14] 20 |
MENT £ i T |
DOCUME STREET ATIDRESS
NAME l
STREET ADDRESS 1
CITY-57-21P |
erY-ST-2P |
D
OCUMENT # STREET ADDIRESS
NAME
STREET ADDRESS CTY-ST-2IP
CITY-5T-71P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CFY-ST-7P
1 GY-ST.zP o
' DOCUMERT ¢
" STREET ADDRESS
NAME
STREET ADDRESS CTY-T-2IP
CIFY-5T-2P -

14. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true ccurate and that my signature shall have the same legai effect as if made under oath; that 1 am a General Partner of the limited partnership or
the receiver or trustee empo! execute this report as requigeGYed Uhapter 620, Florida Statutes

°fh?/b:1.

/QUIRED

i OF SIGNING GENERAL PARTNER " Dawe

(4 492-5700

Daytime Phona #

SIGNATURE:

SIGNATYRE AND TYPED OR PRINTED




