STAPLE CHECK HERE

2005 I.IMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2005

DOCUMENT # A03000000060

1. Entity Name
NRPIi PARTNERS, LLLP

Principal Place of Businéss _ )

CNE SE 3RD AVENUE,, SUITE 3100
MIAM! FL 33131

Mai!ing Address

- ONE SE 3RD AVENUE., SUITE 310D

MIAMI FL 33131

2. Principal Place of Business

3, Maiing Address

Suite, Apt #, elc.

Suite, Apt. #, etc,

FILED
Apr 30, 2005 08:00 AM
Secretary of State

AR AR

I

i

|

18T MOCRE CR2E003 (10/04)
City &, State City & Siate 4. FEI Number L Apptied For
74-3081110 Not Applicable
Zip Couniry Zp Counity 5. Certficate of Status Desired T $8.75 agational
Fee Required
6. Name and Address of Current Fleglslered Agent 7. Name and Address of New Hegistered Agent -
Name

TRACY, GRANVIL M
ONE SE 3RD AVENUE., SUITE 3
MIAMI FL 33131

100

Sueet Address (P.O. Box Number is Not Acceptabie}

City

Zip Code

FL

8. The above named ent:Ty submits this statement for the purpose of changing Tts registered cffice or reglsterad agent, or both,

In the State of Florida. 1.8 familiar with, and accept the obligations of registered agent,

SIGNATURE

11. FILE NOW!1 Due by May 1, 2005.

Sgrohyrs, !vpadnrpurﬂed narn of raglsmfed agcnl and' litte & apploekle

DATE

9. Capital Contributions

as Shown on record, $1, 000 00

10. Amount of CapltaL Contnbuﬁons
in FLORIDA to date

-~ Bees Block 11 instructions for fee info.

A GENERAL PARTNER ‘n-IAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE
NOTE: General Partners MAY NMOT be changed on the form; an amendment must be filed to change a general partner.

T2 T GENERAL PARTNER INFORMATION 2 ADDRESS CHANGES GNLY
DOCUMENT # '

STREET ADDRESS
NAME NRPH SPE GP II, LLC
STREET ADDRESS { OMNE SE 3RD AVENUE., SUITE 3100 CITY.S1. 2P
QY -si-2p MIAMI FL 33131

oc ) ) o
DOCUMENT ¢ STREET ADDRESS
HaME
STREET ADDRESS CITY-5T- 2P
CITY- 1. 2P ]
W vy S € o Tpaclt B o T o —

DOCUMENT # ) o 30705-801 0o
e STREET ADDRESS 4/30/05-80108~-002 150,14 3
SIREE] ADDRESS

CITY-S1- ZiF
. s7-op
DOCUMENT 4 SIREST ADDRESS
HAME
STREET ADDRESS . )

CITY-S1-21F
e 51 2P
DOCUMENT # STREET ADDPESS
AN
STRFET ADDRESS

SIY-5T. 2P
£iTY-51-2P
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS CFY-ST-7IP
CITY-S1-21P -

14. | hereby certfy that the information supplied with this fli

indicated on this report is true and accurate an
the receiver or trusiee_empowered o execut

SIGNATURE: _

by Chapter 620, Florida Statutes

ces gt qualify for the exemptlon stated in Section 119 07(3)7), Florida Statutes. | further certify that the informatian
my signatureshall have the same legal effect as if made under cath; that | am a General Partner of the limited partrership «
is report as requir

C:%dxow/’ﬁfac;/ cf/f'/o:i“ S8% 250./90

SIGNAT

E ANC TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dala Dayhime Phone ¥




