STAPLE CHECK HERE

LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 295000000033 iy
1. Entity Name 02 HAR ‘ | PH ‘3: hﬂ
NRV/CAB PARTNERS?!1, LTD. -
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address . DO NOT WRITE IN THIS SPACE
21 Almeria Avenue 21 Almeria Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1
City & State . City & State 4 .FEI Number Applied For
Coral Gables, FL Coral Gables, FL 65-0549832 Not Applicatile
Zip Country Zip Country il , $8.75 Aaditional
33134 USA 33134 USA 8. Certilicate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

N
Si?gg.ms Weaver Miller Weissler, et al

DO NOT WRITE ) élrgt wr(e:ﬁa(l;% BE(.NU g?_rlgil:\lgt Acceptable)

IN THIS SPACE 4 150 West Flagler Street, Suite 2200

p [ FL | 53756

t for ke pyfpose of changing its registered office or registered agent, or both, in the State of Flarida.

8. The above naths this st

J'[r.%/o -
§ DATE

SIGNATURE
. Signature, typed wg’eaﬁbﬁat i, abia
9. Capital Centributions 10. Amcunt of Capital Contributians 11. MAKE CHECK PAYABLE TO BEPT, OF STATE
.as Shown onrecord.  $360, 000, 00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

pocumenT¢ | P93000085405 STREET ADDRESS
NAME NRV/CAB Management, Inc.
STREETADDRESS | 21 Almeria Avenue oITY-ST-2
Gme-st-2p Coral Gables, FL 33134
DOCUMENT # N
) T D
o STREET ADCRESS 20 :’%Eﬂ% LI <} ,l-.‘:_~ -
STREET ADDRESS crTy-ST.7p *ER505, 25 EeERDo5, 25
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME

st : o5 DO NOT WRITE

DOCUMENT # =,
STREE eSS IN THIS SPACE
NAME s
STHEET ADDRESS I CITY-55- 2P
Ciy-sT-2p ¢ -
EN
DOCLMENT # STREET ADDRESS
NAME -
STREET ADDRESS CITY-ST-2P
i T
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS £ITY-SI- 2P
CITY-51-2P .

14, | hereby certify thal
indicated on this rfport is trfe and acc

the receiver or truptee empoweregjo ute this report as required by Chaptar 620, Florida Statutes -

SIGNATURE:

n supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

s A TAGeAER, zligee. BESAHLTET

17 SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GCENERAL PARTNER Nara Pyt Bhor o &

CRZE003B (12/01)



