2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

i

DUE BY MAY 1, 2004 ;

STAPLE CHECK HERE

DOCUMENT # A03000000060 »
1. Entity Name -
NRPIl PARTNERS, LLLP
Principal Place of Business Mailing Address
115 N.W. 167TH STREET, #300 115 N.W. 167TH STREET, #300
NORTH MIAMI BEACH FL 33169 NORTH MIAMI BEACH FL 33168
L] .
Sute.r+ One SE 3rd Avenue Sui - One SE 3rd Avenue MOORE CR2EC03 (11/03)
Cit & Suite 3 100 Cit Suite 3100 4. FEI Numbe ‘ Agpplied For
R - " Miami, FL 33131 - umoer
Miami, FL 33131 LYY Al X Not Applicable
Zip Zip e . $8.75 Additional
- N | 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
— = = - . - . S o ) e T L LI

TRACY, GRANVIL M

Sueet Add One SE 3rd Avenue sptable)

—Suite 3100

| Miami, FL 33131
City

Zip Code

FL

te of Fiorida. | am familiar with, and accept

8. The above named ensily submits this statement for the purpose of changing its registered office of réymew.—

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed namg of regisierad agenl and iite it applicable. DATE

8. Capital Contributions $1.000.00 10. Amount of Capital Coniributions
as Shown on record. T in FLORIDA to date.

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 pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMEAT # STREET ADDRESS
NAME NRPIl SPE GP I, LLC ' One SE 3rd Avenue
STREET ADDRESS | 115 NLW. 167TH STREET, #300 P Suite 3100
CIY-5T-ZP |NORTH MIAMI BEACH FL 33169 Miami, FL 33131
DOCUMENT ¢ STREET ADDRESS
NAME
STREET AUDRESS l ETY-ST-21P
CiTY-§T-2P -
DOCUMENT# =" -~ — - - S TREET AODFESS "3rt[:l[j':€F;4 sS=T42 ) k
we | A . o Do/14/04--01050--013  #141, 05
STREET ADDRESS D o . T -
CTY-57-2P cirY-St-2P
DOCUMENT #

STREET ADDRESS
HAME
STREET ADDRESS R
CITY-ST-2P e
DACUMEAT #

STREET ADDRESS
NAME .
STREET ACIDRESS PR
oiTY-5T-2P e o
DOCUMENT # STREET ADDRESS A/ V]
NAME .
STRELADDRESS ol—%
o CATY-ST- 2P

14. | hereby cerlify that the information supplied
irtdicated on this report is true ang accu
the receiver or trustee empow;

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that fny signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited pannership or
ecute this reppr as required by Chapter 620, Florica Stautes

TREVVIL TRALK 47%;1)/ o/

SIGNATURE AND TYPED OR PRI1ITED HAME OF SIGNING GEKERAL PAATNER Date

BOE Y —) 5B

Daytime Phone #

SIGNATURE:




