STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005 FILED
BOCUMENT -# A03000000042 : - Apl’ 30, 2005 08:00 AM
1. Entiyy Name _ Secretary of State
NRPIl GP, LLLP
Principal Place of Business ' Mailing Address R _.
ONE SE 3RD AVENUE., SUITE 3100 ONE SE 3RD AVENUE., SUITE 3100
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. — o Buite, Apt. #, etc 15T MOORE CR2E003 (10/04)
City & State o= City & State o 4, FEI Nurber _[Applied For
74-3081108 LNGR Appiicable
Zip Country - p i Country " . 88.75 Additional
5. Certificate of Status Desired % Fee Required
6. Name and Address of Current Registered Agent 7. Namie and Address of New Reglstered Agent
I s g ) . Name ) i
TRACY, GRANVIL M -
ONE SE SRD AVENUE-, SU'TE 3100 Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33131
City ) - " FL Zip Code
8, The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or bath, [~ T BRI R A AR
in the State of Florda. | am familiar with, and accept the obligations of reglstered agent.
-11, FILE NOWY Due by May 1, 2005,
SIGNATURE Signaluie, lyped of TTted nam of registerad agort and T § applicabls DATE ’ . _ iisB?_BIDBk 11 instructions for fee info. )
9. Capital Contributions - | 10. Amount of Capital Contributions : LTI e e
a5 Shown on record, - §1,000.00 in FLORIDA to date.

A GEMERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT bhe changed on the form; an amendment must be filed to change a general partner,

12, i GENEF?AL BARTNER INFORMATION 13. ADDRESS CHANGES ONLY o
UOCUMINT e | LOS000002900 L :
: - SYRFETABORESS

NAME NARPN SPE GP |, LLC -
STREFT ADDRESS | ONE SE 3RD AVENUE., SUITE 31 00 CHY-Si.2IF

Y gt g
CTY-§T-2P MIAMI FL 331 31 _
DOCUMENT # = STREET ADDRESS
NAME
STRFFT ADDRESS

CTY-81-2IF
oIy -S1-7p SiEre
—_— —— — = - - WO ToE D
e STREET ADDRESS 04./230,05-80106-001 1-:»8 {}ﬂ
STREET AQDRESS

CiNY S1-2F
CITY. ST-7iP
DOCUMENT # STREET ADPRESS
NAME
GTREET AQDRESS CITY-51-2p
CITY.ST-7IP ) ]
DOBUNENT # CTREET ADDRESS
NAME
STREET ADDRESS T¥.51- 2P
Ciy.ST-2IP .
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS Cilv-51-2)¢
Y-St AP o l

T

14, | hereby certify that The Thicrmaticn supplied vidth thi ing doks not qua}ffy for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the infarmation
Indicated an this repart is true and accurate andAfat my signabwe shall have the same legal effect as if made under oath, that | am a General Partner of the {imited partnership .
the receiver or trustéd empowered to executeshis report as requi hapter 620, Flarida Statutes

Raver/ Racy 4///9/55— 265, 250 /90

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

Daytime Phone @




