STAPLE CHECK HERE

2005 LIMITE

" DUE BY MAY 1, 2005

D PARTNERSHIP ANNUAL REPORT (AR)

FILED

DOCUMENT # £03000000116

1. Entity Name
NRPIl VENTURES, LLLP

Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Buginess " Mailing Address

ONE SE 3RD AVENUE., SUITE 3100

MIAMI FL 33131 MIAMI FL 33131

ONE SE 3RD AVENUE., SUITE 3100

2. Principal Placa of Business 3. Malling Address

Il

I

[IHATEAN

Suite, Apt. #, etc. Buite, Apl #, etc

18T MOORE CR2E003 (10/04)
City & Stale ~ T | CiyaSme 4, FEI Number | ] Applied For
o 74-3081113 | Not Applicable
Zip Country ap County 5. Certificate of Status Desied [ $8+7 D Additional
. Fee Required
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name:
TRACEY, GRANVIL M —

ONE SE 3RD AVENUE., SUITE 3100

Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33131

City

FL ' Zip Code

8. The abave named entity :submit; tﬁs statement forttﬁe pijrpose of changing its registered office or registered agent, or both,

in the State of Florida. | am familiar with, and accept the obligations of registered agent

SIGMNATURE — = e e

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

Signature tvpedﬁmla& neme a3 rgg;s[a[eqaéém and utle ff apphcatle

DATE —Sae Block 11 instructions for fee infa,

9. Capital Contributions
as Shown on record. $1,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

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 INFGRMATION | EE3 ADDRESS CHANGES ONLY
DoCuENT# 1LO3000000800 STREETADDRESS
NAME NEW RIVER Il GP, LLC
SiRERT ADDRESS | ONE SE 3RD AVENUE.,, SUITE 3100 CITY-st 7P
CHY-51-20P MIAMI FL 33131
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS

CIny-Si-4F
ClY-§1-2F

_ " } H S d -
—— ) ] US4 7224
s STAEET ADIRESS 04.,20/05-80105-003 150,00
STREET ADDRESS CITY. 5i-21P
CITY- §T-2IP -
DOCUMENT ¥ STREET ADDRESS
NAME
STREET ADDRESS
T¥-§7-2P

CIFe ST-2IR ' pee
NOCUMENT ¢ SIREEE ADDRFSS
HAME
STREET ADDRESS - CITY-Si- 2P
oy -7 i
DOGLMENT £ SEAZET ADDRESS
NAME
SIREFT ADDRFSS -

CITY-§T-2IF
CInY. 57219

14. | hereby cartily that the information supplied with this filing does not qualify for the exemption staled in Section 119 07(3)}, Florida Statutes. | further certify that the informaticn

indicated on this report is frug and accurate and that my signature shall have the same legal effect as if made under cath; that ! am a General Parner of the limited partnership or

the receiver or trustee empowered to execuls &

SIGNATURE:

as raquired by Chapter 620, Florida Statutes

SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Cohavoe [Tracy 4/"7/05 308.350./90/

Day¥ma Phone 4



