STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A98000001152

1. Entity Name

NH6 GROUP II, LTD.

Principal Place of Business

2295 CORPORATE BLVD., NW, SUITE 222
P.0. BOX 5010
BOCA RATON, FL 33431-0810

Maiting Address

2295 CORPORATE BLVD., NW
SUITE 222
BOCA RATON, FL 33431

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc,

Suita, Apt. #, eltc.

FILED
SECRETARY OF STATE
D'VISION OF CORPORATIONS

05HAR 22 PH 3:00

AT AR AR W

01052005 Chg-LP CR2E003 (10/03}
City & State City & Staie 4. FE| Number Applied For
65-0833836 Nat Applicabie
zp Country ap Country 5. Certificate of Status Desired 38'75 A_dditional
Fee Requirad

€. Name and Address of Current Registered Agent

7. Name and Addreas of New Rogistered Agent

HERRICK, NORTON

2295 CORPORATE BLVD., NW, SUITE 222

BOCA RATON, FL 33431

Name

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

City

FL I 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and title ! applicable.

DATE

9. Capital Contributions
as Shown on record.

$100.00

10, Amount of Capital Contributions
in FLORIDA to gate.

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 # P98000042156

STREET ADDRESS
NAME G-P NHE6 GROUP I, INC.
STREET ADDRESS | 2205 CORPORATE BLVD., N.W., SUITE 222 P
CITY-ST-2P BOCA RATON, FL 33431
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-27P
CITY-8T-2p _ — - —

i LR % A Pl =

DOCUMENT 4 J T 1 ey
s STREET ADDRESS 05/06/05--01109--004  ##5235, 75
STREET ADDRESS

CITY-ST-2P
CITY-57-2P
DOCUMENT #
oo STREET ADDRESS FF P/¢] A5
STREET ADDRESS {
CITY-ST-ZP sty {'M % ?
POCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-21P
CITY-ST-2P o
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS LeTY-ST-21P
CITY-ST-2IP -

14. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report j5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

powered to execute this rey
A {

the recelver or trustee

SIGNATURE: /|

rt as required by Chapter 620, Florida Statutes

Yy ‘7_1 S 0\/-

 Canlrille, ) €0 EBERRE

sIGNATUREANTATYPED OR PRIMTED RAME OF SIGNING GENERAL PART!
Ay

Date Daytime Phone #




