2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B98000000359

1. Entity Name:__‘ .

NHCFLT LP.

Vel
e

Principal Place of Business

€991 E. CAMELBACK ROAD
B380
SCOTTSDALE AZ 85251

Mailing Address

6991 EAST CAMELBACK ROAD, SUITE B-360
SCOTTSDALE AZ 85251-2415

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
00JAN12 PH I: 16

SECRETARY OF STATE
TALUARASSEE. FLORIDA

AEOAW N ENU O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number ) . Applied For
S) &7,- Oq (“fdffga-* Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O ’$8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
CORPORATION SERWCE COMPANY Street Address (FO. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and titie it applicable.

(NOTE: Regisiered Agent signature required when remstating) DATE

10. Amount of Capital Contributions
in FLORIDA 1o date.

9. Capilal Contributions
as Shown on record.

$100.00

11. MAKE CHECK PAYABLE TO DEPY. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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

ADDRESS CHANGES ONLY

nocuMent# | FOB000003167
NAVE PAMI-FL1 INC.

streTADoress | 3 WORLD FINANCIAL CENTER, 12TH FLOOR
cmv-s-2p | NEW YORK NY 10285

DOCUMENT #
RAME

E0Do0O3093805——0
wpmkigl 25 weexi4l.2h .

‘CR2E003 (9/99)

STREET ADDRESS
CITY - ST-2IP

DOGUMENT #
NAME

STREET ADDRESS

STREET ADDRESS
CiTY-51-2P

CITy-5T-2P

DOCUMENT #
NAME

STREET ADDRESS

STREET ADDRESS
CITY- 5T- 2P

Cy-57-2P

DOCUMENT #
NAVE

STREET ADDRESS

STREET ADORESS oy ST 2
cmr-!r;zp

STREET ADDRESS

DOCUTENT P

STREET ADDRESS
CITY- $T-2P

Ciry - ST- P

14. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated In Section 119.07(3)(/), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

= —

\1jao  480-463-5760

taata? Qaytime Phone #

NERAL Py

Strz k00

\lJ



