2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000042230

1. Entity Name
G-P NH6 LR 1, INC.

FILED

Z00TMAR 19 PM 3: 35

Principal Place of Businass Mailing Address

2295 CORPORATE BOULEVARD, N.W.
SUITE 222
BOCA RATON, FL 33431

SUITE 222
BOCA RATON, FL 33431

2295 CORPORATE BOULEVARD, N.W.

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

TR R

CR2E034 (11/05)

01082007 No Chg-P

4, FE} Number Applied For

59-3509374

Not Appticable

$8.75 additional

5. Certilicate of Status Desired Feo Required

6. Name and Address of Currant Registered Agent

HERRICK, NORTON

C/O THE HERRICK COMPANY, INC.
2295 CORP. BLVD., N.W., SUITE 222
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The above namad 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 accapt

the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of registered agent ankd tive it acolicable,

(NOTE: Regutarad Agent signature raquired when remstabng) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTCRS |
TILE VPS

NAME HERRICK, NORTON

STREET ADDRESS | 2295 CORP. BLVD., N.W., SUITE 222
CITY-§1-2P BOCA RATON, FL 33431
T DPAS

NAME HERRICK, HOWARD

STREET ADORESS | 2 RIDGEDALE AVE STE 370
CITY-$1-2P CEDAR KNOQLLS, NJ 07927
M DVAS

RAME HERRICK, MICHAEL

STREET ADORESS | 2 RIDGEDALE AVE STE 370
CITY-53-2P CEDAR KNOLLS, NJ 07927
TMLE C

NAME KERMALLI, NISAR

STREET ADORESS | 2 RIDGEDALE AVE STE 370
CITY-57-2IP CEDAR KNOLLS, NJ 07927
TITLE D

NAME HERRICK, EVAN

STREET ADDRESS | 2 RIDGEDALE AVE #370
CITY-ST1-21P CEDAR KNOLLS, NJ 07927
TITLE

NAME

STREET ADORESS

CITY-S7-2IP

IVOO394863433
03/20/07--01033—023 #3492, 30

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the recgiyer or trustee emp
changed, ar on an attachrhgniwith an ad re\s‘

SIGNATURE: AN

fh afl olh(l e empowered.

AN

red to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

0

Daybme Pnone #

Controller 2|1, o7

\

s|mu runs AND 'm:df: o‘ Pam’bgn uns‘r LIGNING OFFICER DR DYRECTOR

ZN




