2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000042304

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

200THAR 19 PM 3:35
SECRETARY OF STATE

Principal Place of Business

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

Mailing Address

SUITE 222
BOCA RATON, FL 33431

2295 CORPORATE BOULEVARD, N.W.

TALLAHASSEE.FLORIDA

DO NOT WRITE IN THIS SPACE

A 000 AR

01092007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3509422 Not Applicable
5. Certificate of Stalus Desired $8.75 Additional
Fee Required

6. Name and Address of Current R tored Agant

HERRICK, NORTON

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

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statement for 1he purpase of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regrélered agent and Wia it spplicatia,

{NOTE: Regislerad Agent signature required when ranstating) BATE

FILE NOWIlI FEE IS $150.00
Aftor May 1, 2007 Feo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS |
TITLE VPS

NAME HERRICK, NORTON

STREET ADDRESS | 2285 CORP. BLVD., NW,, SUITE 222
CITY-S1-2IP BOCA RATON, FL 33431
TITLE DPAS

NAME HERRICK, HOWARD

STREET ADORESS | 2 RIDGEDALE AVE STE 370
CITY-ST-2IP CEDAR KNOLLS, NJ 07927
TIMLE DVAS

NAME HERRICK, MICHAEL

STREET ADDRESS | 2 RIDGEDALE AVE STE 370
CITY-51-2P CEDAR KNOLLS, NJ 07927
TITLE Cc

NAME KERMALL!, NISAR

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

NAME HERRICK, EVAN

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

NAME

STREET ADDRESS

CITY-5T-2F

TO00942353697
03/27/07--01033--029 3432, 50

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this illln

of the corporation or the re
changed, or on an attachi

SIGNATURE:

t with an al d ss with all of
<

or|like empowered.

[t

does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accura'(e and that my signature shall have the same legal effact as it mada under oath; that | am an officer or director
ver of trustee emppwared 1\91§cute this report as required by Chapter 607, Florida Statutes; and tl

t my name appears in Block 10 or Block 11 it

Cordrolle ~ Velo7)

iGN i-i: Arf m"fﬂdn arm=.u NAMB\OFIZIGNING OFFICER OR DIRECTOR

Date ! Dayteme Phona #

‘)/7{1—)/;-.\



