STAPLE CHECK HERE

-2006-LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 _ Mar 22, 2006 08:00 AT

DOCUMENT # A98000001166 Secretary of State
. ity N
?\liflrgt{_l'\’an\:’si LTD.
Principal Place of Business Mailing Addrass
2295 CORPORATE BLVD., N.W,, SUITE 222 2295 CORPORATE BLVD, NW
P.0. BOX 5010 SUITE 222
S
o e : ST 1 01182006 No Chg-LP CR2E003 {11/05)
DO NOT WRITE IN THIS SPACE rEE e For
65-0833802 Not App;icab!e
5. Certicate of Status Desired Eggg lﬁfe‘éﬂb“a*

6. Name and Address of Current Registersd Agent

HERRICK, NORTON T D ONOT WR ITE

2295 CORPORATE BLVD., NW., SUITE 222

BOCA RATON, FL 33431 "IN THIS SPACE

8. The above namad entity submits this statement or 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 registerad agent.

SIGNATURE
Signature, typed or printed name of féfrstered agent aad tite { applizable. DATE
FILE NOWII FEE IS $500.00 A TERTR
After May 1, 2008, Fee will be $800.00 P TR AR~ S s o

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 fnrm, an amendrnent must be ﬂled to change a general partner

12, GENERAL PARTNER iINFORMATION

DIOCUNENTZ | POBO00D42266
Nt G-P NH6 LR VI, INC. :
STREET A00%E55 | 2205 CORPORATE BLVD., NW., SUITE 222 . R
CTY-ST-IP | BOGA RATON, FL 33431 '

DOCUMENT £
NAME

STREET ADDAESS
CITY-53-2P

DOCUMENT #

—p— DO NOT WRITE

CITY-51-2F . [ P

COCUMENT . o E IN TH'S SPACE

NAME
STREET ADDRESS
CifY-ST-2P

ODCUMENT ¢
HAME

STREET ADDRESS
£V ST-ZP S e i e

OOCUMENT #
AR

SIREET ADDRESS _ _ ' _
CITY-$1- 2P : e R

14. | hereby certify that ihe information supplied with this filing does not uam"y for the exemptions contained in Chapter 118, Florida Statutes. | fwrther certify thal !ha mformaizon
indicated on this rapon imirue and accurate and that my sigaatura sh | have the same legal effact as if made undir cath: that | am a General Partner of the limited parinarship

or the raceiver or truste mpuwerm woﬂ reqwred by Chapter s; origig Statutes
Y2
SIGNATURE: LS / t/c\? b

Vsmmrun: anb 7 ivpes’qn PRINTED WANE OF s:suzna GENEML mmmm pate Dayiane Fhon #




