STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 — F | L E D

DOCUMENT # A98000001169
1. Entity Nams
NH6 LR IX, LTD. 200T®AR 19 PH 3:39
— , — SECRETARY OF STATE
Principal Placae of Businass Mailing Address TA L L AHA SS EE \ F LOR[D A
2295 CORPORATE BLVD., N.W., SUITE 222 2295 CORPORATE BLVD., NW
P.0. BOX 5010 SUITE 222
L
01092007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE YR oo
R 65-0833809 _ Not Applicabie
5. Cerificate of Status Desired Eeae-:asq L.:rd:c‘;tional

6. Name and Address of Current Reglstered Agent

HERRICK, NORTON
2295 CORPORATE BLVD., NW_, SUITE 222 DO NOT WRITE

BOCA RATON, FL 33431 IN THIS SPACE

8. The above namead entity submils 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
tha obkigations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and ntie 1| applicable. DATE

FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee will he $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION

DOCUMENT # POB000042282

NAME G-P NH6 LR IX, INC.

STREET ADDRESS | 2265 CORPORATE BLVD., N.W., SUITE 222
GATY-57-2P BOCA RATON, FL 33431

DOCUMENT ¢ 200094861742
NAME 03/27/07--01033~-026  #*1E280.00

STREET ADDRESS
CITy-51-2P

OOCUMENT ¢
NAME

STREET ABDRESS ’ DO NOT WRITE

CITY-§7-2IP

DOCUMENT £ IN THIS SPACE

NAME
STREET ADDRESS
OTY-5T-21P

DOCUMENT #
NAME

STREET ADORESS
CiTY-57-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not ciualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Pariner of the limited pannership
or the receiver or trustes Ainpowered to execute this rpport as required by Chapter 620, Florida Statutes

SIGNATURE: X\A\ q‘\ / Controllee of GP_ 2 |i,l07)

T Jyfomathe AND [rrPEDNOR PRINTED NAME DF SIGNING GENERAL PARTNER Dete ~ Ofyums Phone #
\ :

V

2(7. D~



