2002 UNIFORM BUSINESS REPORT (UBR) m;% Vi
DOCUMENT # B98000000359 FILED

1. Entity Name
NHC-FL1 LP. 02 APR 15 AMIL: 1L
SECRETARY UF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FL. GRIDA
6991 E. CAMELBACK ROAD 8391 EAST CAMELBACK ROAD. SUITE B-380 ‘
B360 SCOTTSDALE AZ 8525t

SCOTTSDALE AZ 85251

2. Principal Piace of Business 3. Mailing Address ’ ”"”Ilml 'Im ‘Im II““I"“"" I||” II"“I‘II I"IIlMl ‘I“ ||||

Suite, Apl. #, etc. ite, Apl. #, etc.
uite, Apt. #, elc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & Stale City & State 4. FEl Number - 7 Applied For
86-0914482 Not Applicable
Zip Country z7ip Ceuntry 0 $8.75 additional

. ifi f }
5. Certificate of Status Desirad Fee Required

6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 323012525
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registerad agent and (il if applicable. DATE
8. Capital Contributions $1m 00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. ) in FLORIDA to date. ____ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AMD ACTIVE WITH THIS OFFICE.
NCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER iINFORMATION 13. ADDRESS CHANGES ONLY
pocumenT# | FO8000003167 STREET ADDRESS
NAME PAMI-FL1 INC.
stheer avoaess | 3 WORLD FINANCIAL CENTER, 12TH FLOOR CITY-ST-7p
cm-st-zr | NEW YORK NY 10285
—— R 00005 =207=2294——3
oo -04/13/02--01 023011
STREET ADDRESS GITY-ST-71P HERE 1 4 1 - dS i 1 4 1 " EE
CITY-ST-2IP
DOCUMENT 4 STREET ADORESS
RAME
STREET ADDRESS
= CITY-ST-ZIP
clit{sr-zp
_i.‘
mﬁéfw” STREET ADDRESS
NA
STREET ADDRESS CITY-ST-7F
CITY-ST-ZIP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CiTY-ST-2IP o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true curate and that my signajre gfal the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the racaiver or trustee empowgred to\exi e thig gport as rglgLj apter 620, Fiorida Stalutes

SIGNATURE: ___ S\GRATURY [{fEOUIRED "4[-‘3/53\ (‘!8@%3'5703

SIGNATﬁAND TYPED OR PRINTED NAME'DF SIGNING GENERAL PARTNER Date Daytime Phona #

gy 858e0200

CR2E003 (9/01)




