STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
" DUE BY MAY 1, 2004.7

DOCUMENT # A03000000116

1. Entity Name

NRPIl VENTURES, LLLP

Principaf Place of Business .

115 NW 167 STREET, #300
NORTH MIAMI BEACH FL 33169

Mailing Address

115 NW 167 STREET, #300
NORTH MIAMI BEACH FL 33169

2. Principal Place of Busiress

sut One SE 3rd Avenue

CY - Miami, FL 33131

Zip

T3 Maiing Address.__ .

. Sute, A One SE 3rd Avenue
. Suite 3100 I S

i
i

B

FHLED
04 APR 30 PHI2: 17

SECRE{ARY GF STATE
TALLAHASSEE. FLORIDA

LT

Ml

00 MOQRE CR2EQD3 (11/03)
- Suite 31
City& 3 'Miami FL 33131 4. FEl Number Applied For
> '7 '7' '50 f ¥ f=> Not Applicable
Zip o : $8.75 Additionat
w 5. Certificate of Status Desired [} Fee Required

1

TRACEY, GRANVIL M

HENWTETSTREET 360
-NORFH-MAM-BEASH-FL—33189

1
6. Name and Address of Current Registered Agent

S SR R B =t s o N AT St e e,

7. Name and Address of New Registerad Agent

Strec

Suite 3100

One SE 3rd Avenue

City . Miami, FL 33131

‘ot Acceptabilg)

Zip Code

FL

the obligations of registered agent.

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 familiar with, and accept

Signatura, typed of prinied name of registersd agenl andg tie it applicabla.

9. Capital Contributions

as Shown on recard. $1,000.00

10. Amount of Capital Contributions
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 partner.

12, GENERAL PARTNER INFORMATION 13. ANPRESS CHANGES ONLY
DOCUMENT # LO3000000800

STREET ADDRESS
NAME NEW RIVER Il GP, LLC i On.e SE 3rd Avenue
STREET ADDRESS | 115 NW 167 STREET, #300 aty-sap Suite 3100
CrY-sE-2P | NORTH MIAMI BEACH FL 33169 Miami, FL 33131
il STREET ADDRESS
e SOLCES S SR
STREET ADDRESS ] iy ; -
CTY-51-2P CITY- SE- 2P 05/14/04--010B0--023  #%141.25
DOCUMENT # .

e STREET ADDRESS e e - ~
NAME L
STREET ADDRESS R e = —
CiTY-ST-2°P : CI3Y-ST-2IP
DOCUMENT # -
~Q STREET ADDRESS

NAME
STREET ADDRESS

Cry-ST-2IP
CITy-$1-7IP
DOCUMENT 4

STREET AGDRESS
NAME
STREET ADDRESS
CITY-ST-ZP CITY-ST-21P n
DOCUMENT #
NAME STREET ADDRESS [’\(/W
STRRET ADDRESS )
£IR-ST-2P CHTY-ST-2IP

the receiver or trustae empowered to exgcute thi

SIGNATURE:

14| hereby 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 the same legat effect as if made under oath; that | am a General Partrer of the limited partnership or

s required by Chapier 820, Florida Statutes

GRAB L TRGLCY

B I5 bV ) 5T

“SIGNATURE AND TYPED OR PRINTED N*IIE OF SIGMNE GENERAL PARTNER

/5564

Daia Daylime Phone #

]



