STAPLE CHECK HERE

. FILED
2005 LIMITED PARTNERSHIP ANNUAL REPOI  Apr 22, 2005 8:00 am

Due By May 1, 2005
r f
DOGUMENT # A03000001476 ecretary of State

1. Entity Name
GNH LINCOLN ROAD, LLLP

Principa! Ptace of Business Mailing Address
2601 S. BAYSHORE DR., STE. 1775 2601 5. BAYSHORE DR., STE. 1775
COCONUT GROVE, AL 33133 COCONUT GROVE, FL 33133
e T BRI ACNE R M ERT
o0 Eacle  Ae | fark e
Sute. Agt. #. eto. Sute, A”‘ #get:: 04072005  Chg-LP CR2E003 (10/03)
City & State City & Siate 4. FEI Number Applied For
.:)0 ) \”O “’k : ’\J\{ O L/O\""k L A)¥ 32-0096111 Not Applicable
Z{FO D s LOCB . Courtry 5. Certificate of Status Desired O ?g'g?qlﬁggjmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

STANLEY, SHERRY A
2601 S. BAYSHORE DR., STE. 1775 Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133

City FL | Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registered agent and litle If applicable. DATE

9. Capital Contributions 19. Amount of Capita! Contributions

as Shown ontecord. $1,095,800.00 nFLORDAtdal. | G & (, 00

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 # LO3000039876
STREET ADDRESS
NAME GNH LINCOLN ROAD, LLC
STREET ADDRESS | 2601 S. BAYSHORE DR., STE. 1775 CITY-ST-21P
CiTy-51-7IP COCONUT GROVE, FL 33133
DOCUMENT 4 10001 =9E21
STREET ADORESS 5
HAME ﬂSa"Uda’DS*"UmlB—-U.’_‘Q #5206, 2
STHEET ADDAESS CITY-ST-2P
CITY-51-2IP s
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS Tv_sT2p
CiTY-ST- 2P cire-st-a
DOCUMENT #
STREET ADDRESS
NAME
STREET ALDRESS o
CITY-51-ZP emr-st-2
DOCUMENT #
STREET ADDRESS
NPVE
STREET ADDAESS CITY-ST-ZPP
CIFY-S1-2P ST
DUCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-217 e

ity for the exemption stated in Section 118.07({3)(i), Florida Statutes. | further certify that the information
ignature shgi’'have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
i y Chapter 620, Florida Statutes

/ fla2ifos

14. | hereby certify that the information supplied w
indicated on this report is true and accur,
the receiver or trustee empowered t

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dele Daytime Phona #




