2201-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B98000000362 B
1. Entity Name )
NHC-FL7 LP. 7 i e
FILED
Principal Place of Business Mailing Address Oﬂ 'MkR " 2 ﬁH :’H: "\‘(5
6991 E. CAMEMBACK RD., B-360 6991 E. CAMEMBACK RD.. B-360
SCOTTSDALE AZ 85251 SCOTTSDALE AZ 85251 SECRE TAH‘Y UF STATE
S — S— G
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
86'0914493 Not Applicable
Zip Country Zip Country . . 8.75 Addi I
5. Certificate of Status Desired O Eee Heqmrec;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. 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 registered agent, or both, in the State of Florida.

dSs 2880200

SIGNATURE
. Signature. typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signatte requirad when reinstating) DATE
9. Capital Contributions $1w 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

b v i e 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.

\

SIGNATURE:

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
- =
DocUMENT ¢ |FOB000003171 STREET ADDRESS S
NAME PAMI-FLY INC. g
sTreeT 0cress |3 WORLD FINANCIAL CENTER, 12TH FLOOR CITY-ST-2P g
env-sr-20 |NEW YORK NY 10285 g
DOCUMENT # STREET ADDRESS L s ey 5
ooy | ) 3,!1':.,&1 1--010 IB-E-“Dﬂb
STREET ADDRESS b omvesrze R T
cy-51-2IP o
DOCUMEN? # e ‘ T
STREET ADDRESS
NAME . LRI
STREET ADDRESS | . S a3 ' ) BITY-ST-ZIP
CITY-S1-21P R )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-IIP:_ -
DOCUMKENT #°
. STREET ADDRESS
NAME*  Yar—
STREET AUIDRESS ST-7P
oTy-ST-2p o
DOCUMENT #
STREET ADDRESS
NAME
STREET ACDRESS [TY-ST-ZF
Civy-ST-2IP emsr
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes, | further cermy that the information
incticated on this report is true aridyccuratg.aad that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or
the recaiver Or rustea empowe axeqglia ths reporl as require hapter 620w=floridy Statutes




