2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000042282

1. Entity Name

G-P NH6 LR IX, INC.

3

Principal Place of Business

2295 CORPORATE BOULEVARD. N.W.
SUITE 222
BOGA RATON FL 33431

Mailing Address

POST OFFICE BOX 5010
BOCA RATON FL 334310810

2. Principal Place of Business

3. Maiing Addr?}fp()fa‘k B’\d l\“\/

Suite, Apt. #, etc,

5»(9% |

I

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 91023 001 11,745.50

AT AU By 7

AR

DO NOT WRITE IN THIS SPACE

City & State & State 4. FEI Number 65 0833 Applied For
%m Vamm p‘ 722 Not Applicable
Zp Country Z% 47‘), Cou% A/ 5. Certificate of Status Desired g ?eae Zig?:é“onal
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRICK’ NORTON Street Address (P.O. Box Number is Not Acceptable)
C/0 THE HERRICK COMPANY, INC.
2295 CORP. BLVD., N.W., SUITE 333
BOCA RATON Fi 33431 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalure, typed or printad name of registared agent and title if applicable. (NCTE: Registared Agent signature required when raingtating) DATE
) L e . 1"
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Elestion Campaign Finarcing $5.00 May B

Tax filing requirement and elects 1o do sc.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Furd Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O petete TITLE [ Change  [] Addition
HAME HERRICK, NORTON NAME

STREET ADDRESS | 2295 CORP. BLVD., N.W., SUITE 222 STREET ADDRESS

CITY-57-7IP BOCA HATON FL 33431 CITY-S8T-2IP

TIeE VPAS [ Deleto TIE VPAS MXTchange ] Addition
N HERRICK, HOWARD e Hcmck ard

streeT A00RESS | 20 COMMUNITY PL STREET ADDRESS fd(\{e She. 310

CITY-ST-2IP M.QBBI.SIO_WN_NJ 07m CITY-ST-2IP mDuS . '\‘ \‘( o‘]q Q_‘t

TILE VPAS O Delete TITLE VPA-S ' P Change  [] Addition
N HERRICK, MICHAEL e kand( M

STREET ADDRESS | 90 COMMUNITY PL STREET ADDRESS W St 370

onv-ST20 | MORRISTOWN NJ 07960 o stab | Cp, nouls . ‘I o191

e ] Delete TILE ¢ 1 Change & Aduition
NAME HAME {(e(m[\ ' M[ \ila

STREET ADDRESS STREET AUIDRESS 9_ 2:d: ale Ave, Se310

CITY-ST-2P CITY-5T-2IP Ynoils M 3 oAaan

TITLE O Delzte TMLE 0 [ Change deition
NAME NAME KF\LPL QM &=
STREET ADORESS STREET ADDRESS | ) g" L P(\ff ‘é}\( o)

CITY-ST-2IP CITY-$T-2P [z ol is N tg o6 27

TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP | 1 GITY-ST-2P

13. | hereby certify that the information supplied with this filj

indicated on this report or supplemental rpport §s true

ol the corporation or the receiver or trustge em| ow@re tf e
resq, with al

curate and that my

changed, or on an attachment with an a

SIGNATURE:

es not qualify for the exel

fon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or direcior
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

VY 322001

S| -3\~ 1330

SIGNATURE AND TYKE? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

RRHARS

CR2E034 {10/00)



