STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 : FILED .

SgFRg TARY OF STAIE

DOCUMENT # A98000001156 DIVISICM OF CORPORATIONS

1. Entity Name

NH6 GROUP, LTD. OLAPR IL PHMI2:56

Principal Place of Business Mailing Address

2295 CORPORATE BLVD., N.W., SUITE 222 2295 CORPORATED BLVD., NW

P.0. BOX 5010 STE. 222

BOCA RATON, FL 33431 BOCA RATON, FL 33431

e e AT AL
Suite, Apt. #, eic. Suite, Apt. #, etc. 03042004 Chg-LP CR2E00G (10/03)
City & State City & State 4. FEl Number Applied For

65-0833790 Not Applicable
ap Country ap Country 5. Centificate of Status Desired ?i'gesqlﬁf:;ﬁmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HERRICK, NORTON
2295 CORPORATE BLVD., N.W., SUITE 222 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tiie if applicable. DATE

9. Capita! Contributions 10. Amount of Capital Contributions
as Shown on record. $1 00.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NCT be changed on the form; an amendment must be filed to change a general partner.

1z, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P98000042177
STREET ADORESS
NAME G-P NHE6 GROUP, INC.
STREEY ADORESS | 2295 CORPORATE BLVD., N.W., SUITE 222 R
CITy-87-2IP BOCA RATON, FL 33431
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADLRESS orv-S2p
CITY-ST-2P e
DOCUMENT #
STREET ADORESS
HAME
STREET ADORFSS o5 2p o AN L o5 o e
eITY-$T-2P (/28040 ll:ll:l':—"ﬂn.'ﬂ FERIA T8
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADBRESS
oITY-5T-2P
CITY-ST-2IP
DACUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2
GiTY-ST-2IP
DOCUMENT ¢
e STREET ADDAESS ﬁ, 15D
STREET ADDRESS
CiTY-S1-2
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}i), Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited parinersnip or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

sienatore: £/ — \ __—) VA% (11( s

EMGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




