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Florida Department of State, Jim Smith, Secratary of State '
APPLICATION BY FOREIGN LIMITED PARTNERSHIP

FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

1. NHC-FL1 L.P.
(Name of limited partnership as it is in the home state;

2

.(if name is unavailable, name under which the limited partnership proposes to register or
transact business in Florida; must contain the word "LIMITED" or "LTD."

5  Delavere. . loglas

(State of Formation) {Date of Formation)
2
) . : B Zw
(Name of Registered Agent for Service of Process) = '§E‘,
-
6 1201 Hays Stresk = | = E%f_
(Strest Address of Registered Office) 3 32O o
v
Tallahassee , Florida _32301 = %E'
(City) (Zip Code) > 27

7.Acceptance by the Registered Agent jor Service of Pracess.

{Officer must sign on this line)
Maureen W. Cullen, Assistant Vice President

(Type Name and Title of Officer)
8. 1013 Centre Road, County of New Castle, Wilmington, Delaware 19805

(Address of Registered Utiice required in State of Formation or, if Not required, AGAress of
Principal Office.)

S. NAME OF GENERAL PARTNERS

PAMI-FL]1 Inc..

SPECIFIC ADDRESS

c/o rehman Brothers Inc.
3 World Financial Center
12th Floor

46( ({-/ 3 / 97 | th:k Ne“’ York 10285

10, 6991 Easi Camelback Road, Suite B-360, Scottsdale, Arizona 85251
(Office where Names, Addresseas and Contributions of Limited Partners are kept.)

11. The limited partnership will undertaka to keep the records listing the addresses and capital

contributions of the limited pariner or limited partners until the limited partnership’s registration
in Florida is cancelied or withdrawn.

4p, 6991 Fast Camelback Road, Suite B-360, Scottsdale, Arizeona 85251

_ {Maiiing Address of Limited Parinership)

{FLA. LP 2819 — 2/1/92)
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This 17

day of __May ,19.98

o Wil 1. Hesl)

STATE OF Walter: F.X. Healy, Vice Presidént/
COUNTY OF

PAMT-FT.4 INC.
(General Partner

THE FCREGOING instrument was acknowiedged and swom to before me thls 27eh day
of May 18 98, by Walter F.X. Healy, B R R B e

as Vice President: of PM—FL]_ Inc., as General Partner of NEC-FL1 L.P

(Name of Limited Partnership), A Delaware : (State or Country) Lirnited
Partnership, on behaif cf the lented Partnership. - = )
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Q‘N Omthaﬂfﬂ p /t.L ; 2;

Notary Pliblic &~ ;;i_%’,—é

(== ny’

State of Aot ‘?/nm L atLarge - ?g‘_s.gE
(SEAL) My Commission Expires: £ £3
S 2"

MARILYN M. GIBBS
Notary P.J-‘b“C. State of New Yerk
GI4939959
Ouelifiod in Bronx

Expires August 1, 1988
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Walter F.X. Healy, Vice President of

BEFORE ME, the undersigned, personally appeared PAMI-FL1 Inc. , &
general pariner of ___ NHC-FL1 L.P. a (@n)
Delaware , limited partnership, herelnafter referred 1o as the "Partnership”, who

certifies 2s follows:

1. The amount of capital contributions of the limitsd pariners is$ {m ®

2. The anticipated amount of the capital contributions of the limited partners that are allo-
cated for the &moses of transacting business in F!onda is$ _/00.00 .

This_ 2 7 —  dayof May , 19 98
FURTHER AFFIANT SAYETH NOT.
Under penalties of perjury | declare that | have read the foregoing and that the facts are tnie,
to the best of my knowledge and belief. .

PAMI-FL,] INC.

w Gjne f-tner ’ ’ 2
Waiter F.X. Bealy .

Vice President
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stateor Ao Vay h B .

COUNTYOZFK)BM)&/(%(‘ i
pare Yoy 90 (94 ¢

BEFORE ME, the undersigned officer, a Notary Public authorized to administer oaths and to

take acknowledgments in and for the Stats and County set forth above, personally appeared
Walter F.X. Healy known to me and know by me to

(
ke the person who executed the foregoing Afiidavit of Capital Contributions, and he ack-

Yy e 2

nwisdged tc me and before me that he executed this Affidavit as G¥Ers : =
PEEEErEE Vice President AMI—-FLI Inc.,GeneralPartnerofsaJ.dl?artners}up.
IN WHITNESS WHEREOF, | have hereunto v\iet my hand and affixed my official seal, in the
State and County aforesaxd this day of may .

T | | ﬂk@%i.ﬂum q?UF éblli . | R

ctary Public
Sazl ?i
, State oé‘M,DJ.A_) VO i [Q\ atlarge
ission E s ARILYN M. GIEBS
My Commission _xp!res. Notarvwl!'nbllc State of New Yl
- 01Glél-9399€°9um
nx
Quaiihed in wﬁ.ugust Y1998
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