STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

-‘Due By September 8, 2004 F: | L E D
DOCUMENT # A95000000033 ‘

1. Entity Name

NRV/CAB PARTNERS 1, LTD.

04 JUL 13 AMID: 6O

STEARNS WEAVER MILLER WEISSLER, ET AL
C/O RICHARD E. SCHATZ Sireet Address (P.O. Box Number 1s Not Acceplable)
150 WEST FLAGLER STREET, SUITE 2200
MIAMI, FL 33130

City . FL I Zip Co;!e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida, 1 am tamiliar with, and accept
the opligations of registered agent. .

SIGNATURE - —
Signature, typed or printad nams of registered agent and lilsif applicanle. DATE
9. Capital Contributions | ) 10. Amount of Capital Contributions In accordance with s, 607.193{2)(b), F.S.,
as Shown on recare. . $960,000.00 in FLORIDA to date. }Jhn_eoilrrr‘l:)ttei.'gepannershlp did not receive the
; F

A GENERAL PARTMER 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 13. ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDAESS
NAME NRV/CAB MANAGEMENT, INC.
STREET ADDRESS | 21 ALMERIA AVE ' CTY-ST- 79
CITY-ST- 2P CORAL GABLES, FL. 33134

o

BOCUMENT # STREET ADDRESS LI (Tt S
o 25/ (4~ (28--00]  #$C35, 25
STREET ADDRESS " ¥ orvesrae
cny-st-21p B _ . e mm et s
=
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-St-2IP
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS

CITY-5T-2iP
CTY-ST-2p
DOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS

cOY-S1-2
CITY-51-2P
?ncumsm ’ \ STREET ADDAESS
STREET
:§ ADDRESS CITY~5T-2IP
CrF-s1-2p 7

14. [ heraby certify thit’ g does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes, i turther certify that the information
indicated on this r&port is trys . y signature shalt have the same legal effect as if made under oath; thitt | anf a General Partner of the limited partnership or
the receiver or truside empawered to exfe i pri as required b, Chapter 626, Florida Statutes

Date Daytime Phone #

SIGNATURE:

sfiyBTURE AND TYRED OF PRINTRD NAME QF SIGNING GENERAL PARTNER

%

55T 8¢ STRIE
: SEL FLORIEA
Principai Piace of Business Malling Address - -
21 ALMERIA AVE 21 ALMERIA AVE Fﬁ J H
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T s TR A A
| -2600 Douglas Road 2600 Douglas Road ,
Suite, Apt. #, etc. ’ Suite, Apt. #, stc, 3
. . 07012004 Chg-LP CR2E003 (10/03
Suite 405 Suite 405 | olP (10/03) 7' [
City & State City & State 4. FEI Number : Applied|For
] FL, Coral Gables, FL 65-0549832 Mot Appiicable
TP e g | CoUNYL L = BiP | Gountry | . . Peraqo—i 1= $8.75: Additional- .|
33134 ' 33134 . §-Certificala of Status Desired O Foe Reguirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| Name



