STAPLE CHECK HERE

w

——

2004 LIMITED. PARTNERSH

IP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # B98000000362

1. Entity Name

NHC-FL7 L.P.

Principal Place of Business '

6991 E. CAMEMBACK RD., B-360
SCOTTSDALE AZ 85251

Mailing Address

6991 E. CAMEMBACK RD., B-360
SCOTTSDALE AZ 85251

é‘ﬁal Flace of Busmess gbga@é %

Address

UAA B CrRaBLBACK. er

OLHAY 27 At 37

_SECHETARY OF STATE
TALLAHASSEE, FLORIDA

FRERRHmARIY

L

Sune Apl #% g Suite, Apl. #, eic. MOORE GRZE003 (11/03)
1o E_B-S10 | _
Crty & State City & State 4. FEI Number Applied For
SlomEralLe, A2 geoTTsenLs. RZ 86-0914493 Not Applicable
Zip " Country Zip “Counlry N : 8.75 Additionat
66261 VsA 66 7—6’[ LSF\ 5. Cerfificate of Status Desired | ?ee F!equurecl! ena

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Name tn

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

TALLAHASSEE FL 32301-2525

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or pnnted name of registersd agent and

nie f apphcabla.

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
DOCUMENT# | FOB000003171 '
/ STREET ADDRESS
NAME PAMI-FL7 INC.
STREET ABDRESS | 3 WORLD FINANCIAL CENTER, 12TH FLOOR CITY-S5-27
ome-sT-2p - INEW YORK NY 10285 D
DOCUMENT ¢ STREET ADDRESS
NAME //
REET AD)
S1w i I?HESS rv-era ? { Euﬁ]ﬁ e
i 16 Dafi_m_—ﬂn =% #4125
DOCUMENT 4
STREET ADDRESS e . .
NEME « = —tmaJom momm e — 2aeam e —— - b - - e e
STREET ADDRESS U
2ITY-5T-2P e
DOCUMENT ¢
STREET ADGRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P
CATY-ST-21p ,
COCUMENT # STREET ADDAESS
NAME
| STREET ADDRESS
3 CITY-ST-2IP
oYt

the receiver of trustee emppaWe to execute this r
|

SIGNATURE:

eport asre y Chapter 620, Florida Statutes

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information .
*ndicated on this report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or

$-250Y 4804335700

L Gn#fURE aND TYPED QQ{WF SIGNING GENERAL PARTNER

Date Daytime Phone #

BY: David A. Napp, President, IUHQ, Inc., as Authorized Signatory




