2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000042304

1. Entity Name

G-P NHG LR XII, INC.

Principal Place of Business Mailing Address

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

POST OFFICE BOX 5010
BOCA RATON FL 334310810

vog4d

2. Principal Place of Business

3, Mamng Adﬁess % 6[\( @ [\f hl

L

Suite, Apt. #, etc.

Sun; Apt, #, etc!

G

DO NOT WRITE IN THIS SPACE

City & State ity & Siai 4, FEI Number 59_3509422 Applied For
u Not Applicable
Zip Country %%' Count 5. Centificate of Status Desired $8'75 Aldditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERRICK, NORTON
C/0 THE HERRICK COMPANY, INC.
2295 CORP. BLVD., N.W., SUITE 222

Name

Street Address {P.C. Box Number is Not Acceptable)

BOCA RATON FL 33431 | _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent sSignature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election C ion Fi !
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Trz;'ﬁﬂndaggilr?guﬁg: neng fg‘g?;ﬁ‘;? e
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND D!'RECTORS IN 11
TITLE DPST [ Dpelete TILE [ change  [J Addition
NAME HERRICK, NORTON ; NAME
street aporess | 2295 CORP. BLVD., NW., SUITE 222 STREET ADDRESS
CiTY-ST-21P BOCA RATON FL 33431 CiTY-ST-2IF
TME VPAS O telete TILE V.IﬁffB _&L’hamga [ Addition
e HERRICK, HOWARD N Lernck. Howard
staeer aooress | 20 COMMUNITY PL STREET ADDRESS {2 g&n 1, Se 370
Civy-S1-1p MORRISTOWN NJ 07960 CTY-ST-2F  |fip th[S Nj [oF.2raly]
ThLE VPAS I Delete MLE VPAS . Dkehange O] Addiion
e HERRICK, MICHAEL e Hervck \chaﬁl
stReer aporess | 20 COMMUNITY PL STREET ADDRESS | @ (24, 5{,(' X710
orv-st-2p | MORRISTOWN NJ 07960 oS e Ay W0 1 15 NA_oTa
TITLE [ Detete TITLE [ Change =Y Addition
NAME NAME ﬁrmﬂ \ hl v .
STREET ADDRESS STREET ADDRESS | 2 L Ave, Sie 310
aIY-57-2P GiTY-St-2I (‘pdwr noils N A_o14a7
TITLE [ Delete TITLE [ Change E’Adcﬁtion
NAME NAME ‘[ letn, Kbkerd
STREET ADDRESS STREETADDRESS | 9 ) fve, Sle 310
CITY-ST-2IP CITY-ST-21P Ged 1% Kh olle WA padam
TITLE 3 pelete TITLE (O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / . CHTY-ST-2IP

13. | hereby cerlify that the information supplied with thi¢ filing flo
indicatec on this report or supplemental report is tfe and po
of the corporation cr the receiver or trustee empoyvgred tofexgcul
changed, or on an attachment with an address, v

SIGNATURE: /

all otherflikg empowered.

not qualify for the exemption statecf in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rage and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NY 22000 Sb(-24(- 930

SIGNATURE AND TYPED OH@IN’I’ED NAME COF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

GRS

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 91023 001 11,745.50

CR2E034 (10/00)



