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STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED

2091APR 30 AM10: 23

DOCUMENT # A03000000116

1. Entity Name

NRPI VENTURES, LLLP

Principal Place of Business Mailing Address . S ECRET{"\R‘T OF S TA‘{E
ONE SE 3RD AVENUE., SUITE 3100 ONE SE 3RD AVENUE., SUITE 3100 TALLAHASSEE, FLORIDA
MIAMI, FL 33131 MIAMI, FL 33131

T

02012007 No Chg-LP CR2ED03 {12/086)
DO NOT WRITE IN TH‘S SPACE 4. FEI Number Applied For
74-3081113 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

g)iécsEEY ‘aﬁm‘é'hﬁ”s._ SUITE 3100 DO NOT WRITE
MIAM!, FL 33131 IN THIS SPACE

a__/

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witfJang accept
the cbligations of registered agent.

SIGNATURE

q

Signalute, lyoea or prinled name of regislerad agent and litle  applicable DATE

FILE NOWII! 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 # LO3000000800

NAME NEW RIVER Il GP, LLC

STREET ADORESS | ONE SE 3RD AVENUE., SUITE 3100
Ciy-si-p MIAMI, FL 33131

DOCUMENT # s
NAME

STREET ADDRESS
CITY-5T-2P
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DOCUMENT 4
NAME

STREET ADDRESS D 0 N OT w RIT E

CITY-ST1-2P

e IN THIS SPACE

NAME
STREET ADORESS
Cry-51-2P

DOCUMENT #
NAME

STREET ADDRESS
GITY-ST-21P

DOCUMENT #
NAME
STREET ADDRESS

CIiTy-s1-2IP )

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
urate andghat my signature shall have the same \ei:ga\ sftect as it made under oath; that | am a General Partner of the limited partnership
d [0 execute Kis report as required by Chapter 620, Florida Statutes

14, | hereby cerlify that the information sy
indicated on this report is trug and
ot the receiver or rusiee empow

SIGNATURE:

4ad[on  sos aso- 190

SIGMATURE ANO TYPEQ OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytime Phone #




