2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P88000042235

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

2001MAR 19 PM 3: 35
SECRETARY OF STATE

Principal Place of Business Mailing Address

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

SUITE 222
BOCA RATON, FL 33431

2295 CORPORATE BOULEVARD, N.W.

TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

LT L

01092007 No Chg-P CR2EQ034 (11/05})
4. FE! Number Applied For
59-3500377 Not Applicable
” : $8.75 additional
5. Certificate of Status Desired Feo Required

6. Name and Address of Current Reglstered Agent

HERRICK, NORTON

C/0 THE HERRICK COMPANY, INC.
2295 CORP. BLVD., NW., SUITE 222
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obiigations of registerad agent.

SIGNATURE
Sigrature, typed or printed name of agent and title if (NOTE: Ragisterad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE VPS
NAME HERRICK, NORTON
STREET ADDRESS | 2285 CORP. BLVD., N.W,, SUITE 222
CITY-ST-2IP BOCA RATON, FL 33431 800094883508
e 03/27/0¢--01033--029 #3492, 50
NAME HERRICK, HOWARD

STREET ADDRESS | 2 RIDGEDALE AVE STE 370

CITY-ST-2IP CEDAR KNOLLS, NJ 07927
TILE DVAS
NAME HERRICK, MICHAEL

STREET ADDRESS | 2 RIDGEDALE AVE STE 3L70

CITY-ST-21P CEDAR KNOLLS, NJ 07927
TILE c
NAME KERMALLI, NISAR

STREETADDRESS | 2 RIDGEDALE AVE STE 370

CITY-ST-2IP CEDAR KNOLLS, NJ 07927
TMLE D
NAME HERRICK, EVAN

STREET ADDRESS | 2 RIDGEDALE AVE #370
CITY-ST-2IP CEDAR KNOLLS, NJ 07927

TMLE

NAME

STREET ADDRESS.
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12, | heraby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal] have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recfiver or trustee empowered to expcute this report as raquired by Chapter 607, Florida Statutes: and that my npme appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an a rTs. with all ol\er ike empowaered.

SIGNATURE: _} | U\ VAL L

uﬁs AND r\rpﬁa 11\ PRINYED NAME\CF \{lamna OFFICER OR DIRECTOR

Dale’ Daytme Priona #

Cﬁr‘r{’rn\\er 2‘\0\0]

~=[2 DD



