STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

__Due By May 1, 2004

DOCUMENT # A01000001426

12 Entity Name

RPV INVESTMENTS, LTD.

FILED

00U HAY -U A 803

Principal Place of Business

16415 MIZNER CLUB DRIVE
DELRAY BEACH, FL 33495

Mailing Address

16415 MIZNER CLUB DRIVE
DELRAY BEACH, FL 33496

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

BRI

NATIONAL CUSTOM HOMES IX, INC.
16415 MIZNER CLUB DRIVE
DELRAY BEACH, FL 33496

|
| 31181 8. ROGERS CIRCLE- 1181
Suite, Apt. #.etc.  SUITE 3% Suite, Apt. #, SCSUITE 31 01192004 Chg-LP CR2E003 (10703}
City & #g s‘ v "‘ v ; ' City al ' 7 4, FEI Number Applied For
65-1147158 Not Applicable
Zip || Country 4p Couniry 5. Certificate of Status Desired W] $8.75 Additional
) Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ’

CLE

Street Address (P.C. Box Numbmt GCFeplable)

] . wih

City

FL I Zip Code

the obligations of registered agent.
—l '

SIGNATURE

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 Florida. | am famitiar with, and accept

Signature, Tied or printed name of registerad agent and uta If applicabte.

—

DATE

9 Capital Contributions
as Shown on record.

+ $959,000.00 in FLORIDA to date.

10. Amount of Capital Gontributions

P oo

A GENERAL PARTNER THAT IS5 A BUSINESS ENTITY MUST BE RfGISTERED AND ACTIVE WITH THIS OFFICE.
© ~ " NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. D
- T 0
DOCUMENT # PO1000102496
STREET ADDRESS SUITE
HAME NATIONAL CUSTOM HOMES IX, INC 31 7
STREET ADORESS | 16415 MIZNER CLUB DRIVE U !
CirY-ST-2IP DELRAY BEACH, FL 33496
DOCUMENT # 1. STREET ADDRESS
NAME
STREET ADDRESS
i CIY-ST-2IP . —
. Far T L e Lol N L e S
o Pt Tl el - P s 2
zg;gmm: STREET ADDAESS ; A0 /04 --01 Na6--024 #4070, 70
STREET ADDRESS CTY-ST- 2P
CIY-8T-21P )
DOCUMENT # STREET ADGAESS
HAME ‘
STREET ADDRESS CITY-ST-2IF
CITY-§T-21P -
DOCUMENT # STREET ADDRESS
NAME =7
STREET ADDRESS CITY-§T-71P ’a’\
COY-5T-2F e \‘ !r‘
DOCUMENT 4 STREET ADDRESS m‘
NAME
STREET ADDRESS ~
GITY-S7-ZP . "
CITY-ST- 2P

the receiver or truslee empowered to exegute this report as required)by Chap

SIGNATURE:

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ie same legal esffec! as if made under path; that | am a General Parther of the limited partnership or
620, Florida Statutes

oySey S6 1880047

Date Daytime Phane #




