STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

P

DUE BY MAY 1, 2004

DOCUMENT # B98000000355

1. Entity Name
NHC-FL3 L.P.

Principat Place of Business;
6991 E. CAMELBACK ROAD
#B-360

SCOTTSDALE AZ 85251

Mailing Address

6991 E. CAMELBACK ROAD
#B-360

SCOTTSDALE AZ 85251

2 Pnnc:pal Place of Busmess

WAAl E.CbaBLBACK Po.

3. Mailing Address

uaAAl B. WWaglL By Ex.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1

FILED

CLEAY 27 AMI): o

\)

SECPE~ Y OF ST
TALUAHASSEE Pl

JURLIMEAIN

|

I

’ . MCORE CR2EO0Q3 (11/03)

s\ & -310 UTE._B- 210
City & Stata City & State 4. FEI Number Applied for

Corrsipvve. v SLOITSZALE, AZ 86-0914485 Not Applicable

19} Country Zip Country . . $3 75 Additional

86 Z & || VSH (86 ,Z &1 5. Certificate of Status Desired [ Feo Foquired
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, of both, in the State of Florida. | am familiar with, and accep!

the chligations of registéred agent.

SIGNATURE

Signatra, typad or printed name of regisiered agen) and

atie i applicable

9. Capital Contributions

as Shown on record. $100.00

10. Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS 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
D
DCUMENT # : STREET ADDRESS

NAME . PAMI-FL3 INC.
STREET ADDRESS | 3 WORLD FINANCIAL CENTER, 12TH FLOCR I
CITY-ST-ZIP NEW YORK NY 10285
DOCUMENT §

STREET ADDRESS
MME it B b B g N s S b s I iy W S S BV 3 v
STREET ADDRESS _‘lJll;J’__IL':j I'_’l;"j L2 F =red
CTY-g1-2p GirY-§T-2p 06/03/04--0107V7-~003  =%141.25
DOCUMENT # STREET ADDRESS
NAME - = mere e = e o = ——— - — e -~ - . =
STREET ADDRESS .
CITY-51-21p CrY-ST-2¥

s N A

DOGUMENT ¢

STREET ADORESS
NAME /\ 0
STREET ADDRESS

CITY-ST-2IP
CITY-ST-21P ( W

)

DOCUMENT ¢ STREET ABDRESS u
NAME ‘
STREET ADDRESS

CITY-ST-21P
CITY-51-7P ) 1
DUCUMENT # STREET ADDRESS
NAME
srns T ADDRESS

CITY-ST-2iF
cn‘f 51-ziP

14. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
d th 3ll have the same legal effect as if made under oath; that [ am a Ganeral Partner of the limited partnership or

indicated on this report is j»
the receiver or trustee egfpqwered Yo @

SIGNATURE:

#y Cnapter 620, Flonda Statutes

S-25-64y YEOYFRSTICD

Y N _ y
SenKTURE AND TYPRQ DR PRINTEAFRAME OF SIGNING GENERAL PARTNER

Date Daytme Phone #

et



