2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2005 8:00 am

DOCUMENT # P98000042304

1. Entity Name

G-P NHE LR XII, INC.

Secretary of State

03-29-2005 90117 002 *3,333.75
03-29-2005 90117 004 ***476.25

Principal Place of Business

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

Mailing Address

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

66007857

DO NOT WRITE IN THIS SPACE

000

01062005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3509422 Net Applicable
5. Certificate of Status Desired $8.75 Additional
Fae Required

6. 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 named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signature, typed or prinied nama of regisiered agent and titke i applicable,

{NOTE: Reqgistered Agent signature raquired whan raingiating)

DATE

9. Election Campaign Financing

FILE NOWI!l FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I

THLE vPS

NAME HERRICK, NORTON '
STREET ADDAESS | 2295 CORP. BLVD., N.W., SUITE 222 ,
CHY-ST-2P BOCA RATON, FL 33431 :
TITLE DPAS

NAME HERRICK, HOWARD

STREET ADDRESS | 2 RIDGEDALE AVE STE 370

omy-5T-aP | CEDAR KNOLLS, NJ 07927 -

TITLE DVAS

NAME HERRICK, MICHAEL

STREET ADDRESS | 2 RIDGEDALE AVE STE 370 '
cmy-s1-2 | CEDAR KNOLLS, NJ 07927 DO NOT WR' TE
TIMLE C

NAME KERMALLI, NISAR IN THIS SPACE
STREET ADDRESS | 2 RIDGEDALE AVE STE 370

CTY-$T-ZP CEDAR KNOLLS, NJ 07927

TITLE D

NAME HERRICK, EVAN

STREET ADDRESS | 2 RIDGEDALE AVE #370

CY-sT-2F | CEDAR KNOLLS, NJ 07827

TIILE

NAME

STREET ADORESS

CIy-SsT-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or thereceiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; a

changed, or on an att

SIGNATURE:

that myfhame appears in Block 10 or Block 11 if
ment with gn agldress, with all otherfike empowered.
3 5 1 + L
il A “an, =\ wi g || A @5
IGNATUR mﬁrﬁ‘zn OMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ; ' | Dat Daytime Phons #

\—




