|

STAPLE CHECK HERE

J\

k

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2006

- Apr27,2006 08:00 AN

DOCUMENT # A04000000503 Secretary of State
4. Entity Mame
HART CENTERS VI, LTD.
Principai Place of Businass Mailing Addréss
£/0 NOBLE MANAGEMENT 0. /0 NOBLE MANAGEMENT €O.
5819 LAKE YORTH RD 5819 LAKE WORTH ®D
e i,
i ’ 040720068 No Chg-LP CRZE003 ({1 !05}
DO NOT WRITE IN TH'S SPACE 4. FEI Nurrber ' Applied For
20-1065995 Not Applicable
5. Certificate of Status Desired ] gi';g é::?::ional

6. Name and Address of Current Rejlstered Agent

SIDEL, PETER S

CIONOBLE MANAGEBSENT Co. ’ . DO NOT WR‘TE
5819 LAKE WORTH R

GREENACRES, FL 33463 lN TH IS SPAC E

8. The above named entity submils this statement for the purpesa of changing its registered office or régislared agent, or both, in the State of Flerida, |am familiar with, and accept
the ohligations of registared agent.

SIGNATURE . - e N _ )
Signature, typed or printed name of registered agent and tite il applicable. . . . - - DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee 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 he changed on the form; an amendment must be filed to change a general pariner.

12, GENERAAL PARTNER INFORMATION
DIOCUMENT # PC4000053265 - ’

NAME NP ViH, ING. ' BONOO0S38658
STREET ADDRESS | 5819 LAKE WORTH RD 15/08/ 0620069 UUS SDU ﬂﬂ

QY5179 GREENACRES, FL 33483

TIOCLIMENT # .
RAME

STREET ADDAESS
CITY-ST-2p

DOCUMENT #
HAME

CiTY-8T1- 2P

DECUMENT # 7 T - IN TH'S SPACE

NAME
STREET ADDRESS
CITY- §T- 2P

DOCUMENT &
HAME

STREEY ADDRESS
Cmy-g1- 2P

DOCUMENT #
NAME

STREET ABDRESS
Cmy-sT-2P

14. | heraby centify that the infopm
indicated on this report is

ation suppheci with tins filing does not gua"f\j far the exemplions contained in Chapter 119, Florida Statules, | further certify that the information
or the receiver or trustee ¢

and accurgietand that my signaiure shall have the samea legal effact as if made under oath; that | am a General Paniner of tha limited partnership
pbwered 10 gxecute,this report as required by Chapter 620, Florida Statutes

L U NPT e 5 / %-Ayg B -007

SIGNATURE AND TYPED OR pgjﬁre?ﬂm OF SIGNING GENERAL PARTNER Daylinw Phicre #

SIGNATURE:

J




