2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 Coo "o
DOCUMENT # A03000000446 '
1. Entity Name g E E I;enn §u.%
NRPIl ASSOCIATES, LLLP T i b 47
Principal Place of Business - Mailing Address Dh APR 30 PH 12 ‘ 8
115 NW. 167 STREET |, “;;«---115NW 167 STREET SECRETALY GF STA
STE. 300 A oL RSTER300 T T v : w3 TE
NORTH MIAMI BEACH FL 33169 r'{l:: VAR ~ NORTH. MIAMI BEACH FL 33169 TALLARASSEE. L ORID
.'i . : ==‘
S| [ [ —" il HIWIIN T
i b LN 74 {
5" One SE 3rd Avenue .. Si One SE 3rd Avenue MOORE CR2E003 (11/03)
Suite 3100- T feene Suite 3100 /
ciy T . Cit Miami, FL 33131 4. FEl Number Applied For
) Miami, FL 33131 e Mi \ Not Applicable
4o Z [ 5. Certificate of Status Desied [ gg ggq:::’fé"ma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
i = - - P et [T N o) T T e e _— e ~
TRACY’ GRANVIL M < i ’ " Not Acceptable)
STE300-= — One SE 3rd Avenue
NORFHIMAMEBEACH 33169 Suite 3100
' Miami, FL 33131 FL | 2 Code

8. The above named entity subm»ts this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent. .

SIGNATURE
Signaturae, typed or printed rame of registerad egenl and 4tie i applicatla. DATE
9. Capita! Contributions $1,000.00 10. Amount of Capital Contributions 1
as Shown on record. 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.

STAPLE CHECK HERE

12. GENERAL PARTNEH INFORMATION 1a. ~ ADDRESS CHANGES ONLY
DOCUMENT # I.'-o'}OOQOl 00 70‘9
NAME NRPHII ASSOCIATES GP, LLC SETARESS | One SE 3rd Avenue
STREET ADDRESS. [ 115 N.W. 167 STREET STE. 300 o Suite 3100
CITY-ST-2IP NORTH MIAMI BEACH FL 33169 l\/[iarni.J FL 33131
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CY-ST-7IF - om-sT-27 SOD03E2 74D E oy
- - — - — T3 — £ J—
::;gmmw THEET ADDRESS NS/ 137 F—010ES i!iH %14, 0
STREETADDRESS |~ 77 TTTI T ; T
oSt e CITY-51-2P
DOGUMENT # - N STREET ADDRESS
NAME
STREET ADDRESS R
LATY-ST- 2P
OCUMENT £
STREET ADORESS
NAME
STREET ADIDRESS _ ,
CiTY-57-2IP - CITY-ST-2IP ‘ . - n
DOCUMENT # STREET ADDRESS
um“ - - Y
STREE  ADDRESS ' ™
omv-dap oi-sT-2

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 shalt have the same legat effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or frustee empowered to e as required by Chapter 620, Fiorida Statutes
SIGNATURE: & RN 77"?%)/ ‘7‘/;& 7/"/ B05— p5Y-IEFP
3 su;u.u-uns AND TYPED OR PRINTED J{ue OF SIGMING GENERAL PARTNER Date? Daytime Phone #

A\



