2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000042275

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

2007TMAR 18 PH 3: 35

Principal Place of Business

2295 CORPORATE BOULEVARD, N.W.
SUITE 22
BOCA RATON, FL 33431

Mailing Address

2295 CORPORATE BOULEVARD, N.W.
SUITE 22
BOCA RATON, FL 33431

SECRETARY OF STATE
TALLAHASSEE.FLORIDA

DO NOT WRITE IN THIS SPACE

LU RN GRG0

01152007 No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
65-0833715 Not Applicable
i . $8.75 Additionat
5. Centificate of Status Desired Feo Required

8. Name and Address of Current Reglstered 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 statemant for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prnted Aama of

agent and titie it

(NOTE: Regmtares Agent signature raquired when reinsiaing) DATE

FILE NOWIl! FEE 1S 5150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS ]
me VPS
NAME HERRICK, NORTON
STREET ADDAESS | 2295 CORP. BLVD., N.W., SUITE 222 SDD|394BE;38 1 5

CITY-5T-2P BOCA RATON, FL 33431
ILE DPAS
NAME HERRICK, HOWARD

STREETADDRESS | 2 RIDGEDALE AVE STE 370

CITY-51-2P CEDAR KNOLLS, NJ 07927
TME DVAS
NAME HERRICK, MICHAEL

STREETADDAESS | 2 RIDGEDALE AVE STE 370

GITY-ST-ZIP CEDAR KNOLLS, NJ 07927
Tme C
NAME KERMALLI, NISAR

STREET ADDRESS | 2 RIDGEDALE AVE STE 370

CITY-57-2IP CEDAR KNOLLS, NJ 07927
TLE D
RAME HERRICK, EVAN

STREET ADDRESS | 2 RIDGEDALE AVE #370
CITY-57-ZiP CEDAR KNOLLS, NJ 07927

TLE

HAME

STREET ADDRESS
CITY-S1-2IF

03/27/07--01033—023 ##34%2. 50

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliec with this fllln

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the sama laga! effect as if made under oath; that | am an aofficer or dirsctor
of the corporation or the receiviy or irusiee empowered 10 execyte this report as required by Chapter 607, Florida Statutes; and that my n

e appears in Block 10 or Block 11 if

changed, or on an attachmT

ith an addrgsg, \Z\\hall other likq empowered,
SIGNATURE:

COWH ol \6(‘ \ lﬂ

SIGRAT AND Tﬁ-eﬂ oﬁmm‘? NAME CASIGRING OFFICER OR DIRECTOR Date

Deytime Phona #

zlz5p




