STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # A04000000503

1. Entity Name
HART CENTERS Vi, LTD.

Mailing Address

C/0 NOBLE MANAGEMENT CO.
5819 LAKE WORTHRD
GREENACRES, FL 33463

Principal Place of Business

{/0 NOBLE MANAGEMENT CQ.
5819 LAKE WORTHRD
GREENACRES, FL. 33463

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 30,2007 08:00 A
Secretary of State

AR NAU MO0 A0 S

01172007 Chg-LP CR2ZE003 (12/06)
City & State City & State 4, FEI Number Applied For
20-1065995 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired a $8.75 Additional
Fae Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Raglstered Agent
Name

SIDEL, PETER §

C/O NOBLE MANAGEMENT CO.

Street Address {P.C. Box Number is Not Accepiabie)

5819 LAKE WORTH RD
GREENACRES, FL 33463

City

FL | Zip Cade

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Fiorida. | am familiar with, and accept

Signature, typed o prntad name of registerad agent and hile if applicania,

DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fae 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 ¢ P04000053265
STREET ADDRESS
NAME NP VI, INC.
SIREET ADDRESS | 5819 LAKE WORTH RD CITY-8T-2IP
CITY-§1-210 GREENACRES, FL 33463
DOGUMENT 4
OCUME STREET ADDRESS
NAME HAOEE 4 Ea1
STREET ADDRESS ‘
CiTY-ST-21P 051 7/07-20075-018 200,00
CiY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1- 2P
CTY-ST-2P
DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS CITY-ST-2P
CiTY-87-2P -
DOCUMENT ¢4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP -
4
DOCUMENT STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP

14. | hereby certify that the inf tion supplig
indicated on this report isfrusfand accur
or the receiver or frusteegmpbwered to gxecuta this report as requirad by Chapter 620,

SIGNATURE: M Ve %

and that my signature sh

ith this filing does not c]ualify for the exemptions containad in Chapter 119, Florda Statutes. | further certify that the information
all have the same lega! effect as f made under cath: that | am a General Partner of the limited partnership

lorida Statutes

EIGNATURE AND TYPED OR PRINTECKNAME OF SIGNING GENERAL PARTNER

70

- -
Dayhime Prona #




