2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 FILE

ED

~ SECRET ARY CF STATE
DOCUMENT # A98000001277 MYISTON OF CORPORATIONS
1. Entity-Name

NH6& ILL.,LTD OL- p_l;‘\‘:': :3 f‘ld 3 00

Principal Place of Business

2295 CORPORATE BLVD., N.W., SUITE 222
BOCA RATON, FL 33431-0810

Maifing Address

2285 CORPORATE BLVD, NW
SUITE 222
BOCA RATON, FL 33431

N 0 O

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, ete. 01052005 ChgLP CR2E003 (10/03)
City & Stata City & State 4. FEI Number Applied For
65-0837026 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE HERRICK COMPANY, INC.

ATTN: NORTON HERRICK Street Address (P.O. Box Number is Not Acceptable)

2285 CORPORATE BLVD., NW., SUITE 222

BOCA RATON, FL 33431

City Zip Code

FL |

8. The above named enlity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acceptl
the abligations of registered agent.

SIGNATURE

Signaturg, typed or printed name of registerad agent and titie f epplicable. DATE

9. Capital Contributions
as Shown on racord.

10. Amount of Capital Contributions

$100.00 in FLORIDA to date.

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

STAPLE CHECK HERE

12, GENERAL PARTNER INFCRMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P98000046069
STREET ADDRESS
NAME G-P NHG ILL., INC.
STREET ADDRESS | 2295 CORPORATE BLVD., N.W., SUITE 222
cmy-sT4aP
cmy-S1-2P BOCA RATON, FL 334310810 ggq 3 l
DOCUMENT # STREET ADDRESS
NAME
e BONOSA051 365
-§T- 05 TRME--011N9--N04 #5738 75
DOCUMENT # STREET AODRESS
NAME
STREET ADDRESS CTY-ST- 7P
CITY-ST-2IF r
DOCUMENT 4
e STREET ADDRESS FF leH‘ ri.4
STREET ADDRESS
CITY-ST- 2P cm-sray (’/‘1'6 ‘3 ‘ 75
DOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS CITY-ST-7P
CITY - $T- 7P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-ST-27 St

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. § further certify that the information
indicated on this report i3 true and accurate and that my signature shall have the same legal effect as if made under cath: that | am e General Partner of the limited partnership or
the receiver or trustee efppowered to execute this report as required by Chapter 620, Florica Statutes

SIGNATURE:

SO S Gdeolles 6/ (BREGR 3[2n)oS

s1GNATURK AND TYPED CRIPRINTED NAME OF SIGNING GENERAL PARTNERS

Date

Daytime Phane #

‘ <




