7

STAPLE CHECK HERE

Ny

2007 LIMITED PARTNERSHIP ANNUAL REPORT B

Due By May 1, 2007 F ! L E D )

DOCUMENT # A03000000042

1. Entity Name

NRPI GP, LLLP

2007APR 30 pu 10: 22

i in ilin { SECR’_T‘ RY Il

Principal Place of Business Mailing Address - Ciy 0OF T,

ONE SE 3RD AVENUE., SUITE 3100 ONE SE 3RD AVENUE., SUITE 3100 TALLAHASSEE, £ EO%JE,

MIAMI, FL 33131 MIAMI, FL 33131 E
02012007 No Chg-LP CR2E003 (12/06)

DO NOT WRITE IN THIS SPACE P Appied For
74-3081108 Not Appiicable

5. Certificate of Staius Desired O gi'gizr‘;ﬁona'

6. Name and Address of Current Registered Agent

gipécs\(éggem\\//”émue,suwe 3100 DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

afl

. 8. The above named entity submits this stalement for the puipose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ce

the obligations of registered agent.

SIGNATURE - +/

Signature, Tysed or prnted name of registered agen! and ttle  applicable. DATE

FILE NOW!I! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED 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

DOCUMENT # L03000002900

NAME NRPII SPEGP I, LLC

STREET ADDRESS | ONE SE 3RD AVENUE., SUITE 3100
CITY-5T-217 MIAMI, FL 33131

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-7IP

DOCUMENT #
HAME

p— DO NOT WRITE

CITY-ST-ZIP

DOCUMENT # I N TH lS S PAC E

NAME
STREET ADDRESS
CiTY-ST-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-ZIP

DOCUMENT #
NAME

STREET ADDRESS,
CITY-ST-ZiP

does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership
s required by Chapter 620, Florida Statutes

14, | hereby cerlify that the information supplied wit
indicated on this report is true and accurate aj
or the receiver or trustee empowerad to ex

that my
ta this repor

SIGNATURE:

ur! DLLIO’\ B3-S0 - (90/

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTNER 1 ae Daytime Phone #




