2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 FILED

DOCUMENT # A03000001476 1

1. Entity Hame -y

GNH LINCOLN ROAD, LLLP 06 MAY -1 AM 8: k2

SECRETARY UF STATE

Principal Place of Business Mailing Address TALLAHASSEE FLORIDA

400 PARK AVE, STE 820 400 PARK AVE, STE 820

NEW YORK, NY 10022 NEW YORK, NY 10022

SR ST RN ARG T G
Sute. At #. etc. Sufte. Apt. #. el. 04182006  Chg-LP CR2E003 (14/05)
City & State City & State 4. FEI Numbar Applied For

32-0096111 Not Applicabla

Zp Country Zip Country 5. Certificate of Status Desired (] ?g’.;:‘kﬁﬁ;ﬂéﬂon&l

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hama

STANLEY, SHERRY A Vicior Corra.l_
2601 S. BAYSHORE DR., STE. 1775 Strget Address (P.O. Box Nurgber is Not Acceptable)
COCONUT GROVE, FL 33133 _MSQMQ%&Q@_M_.—*
| Suite ¥0o
City 2ip Cod
Loconut grove FL | *35733

8. The abave named entity su
the obligations of registere:

ey
tement for ej‘rpﬂse anging its registered offica or mgisleracyagsm. of bath, in the State of Florida. | am familiar with, and accept

ey

ST#.PLE CHECK HERE

SIGNATURE
Signature, typad or orinied nama of regintered aget and Fto if app¥eable. I DATE [
FILE NOWI! FEE IS $500.00
After May 1, 2006, Foe will be $900.00
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 ¢ L03000039876 -
e GNH LINCOLN ROAD, LLC STREETADDRESS
STREET ADDRESS | 2601 S. BAYSHORE DR., STE. 1775 CITY-51.2P
city-sT-2p COCONUT GROVE, FL 33133
DOCUMENT ¢
STREET ADDRESS
HAME
STREET ADDRESS
) CITY-ST-2IP
CIIY-8T-21p
0OCLMEN1 S STREET ADDRESS
NANE SO0 7SN 1622
[=4 i
zir::s; IA[;D;ﬁss P — 05/22/006--01025~-012 #%500. 00
OUCUMENT4 STREET ADUALSS
NAME
STREET ADORESS
CITY-6T-2P
CIFY-ST-2IP
OGCUMENT 4 SIREET ADUAESS
NAME
STREET ADDRESS o
CATY-ST-ZIP cr-ST-2e
JCCUMENT ¢ STREET ADDRLSS
NAME
SIREET ADDRESS
CITY-ST-21p
CITY-51-2P

14. | hereby certify that the infarmaton supplied with this hhng =Atality for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated an this report is true and accurata and that my- % shall have the same legal eftect as if made under sath; that | am a General Partner of the limited partnership
of the receiver or trusteg empowered to avaaito.Hd eqiiired by Chapter 620, Florida Statutes

SIGNATURE: . Jeffrey A. Satchik 11918 (:05) 75%-422S

) Hl OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

--:




