STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # AS5000000033

1. Entily Name
NRV/CAB PARTNERS 1, LTD.

Principal Place of Business

2600 DOUGLAS ROAD, SUITE 405
CORAL GABLES FL 33134

Mailing Address

2600 DOUGLAS ROAD, SUITE 405
CORAL GABLES FL 33134

-FILED
Feb 16, 2005 08:00 AM
Secretary of State

N

3. Ma_iling Address . l ‘

2, Principal Place of Business _ | II’ I
Suite, Apt #, etc Suite, Apt. #, etc. 1ST MOGRE CR2ECO3 (10/04)
City & State _ City & State 4, FE! Number Applied For
65-0549832 MNot Applicable
z C Z C ;
i ountry P ountry 8. Certificate of Status Desired O $8.75 Additioral
Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

STEARNS WEAVER MILLER WEISSLER, ET AL

C/O RICHARD E. SCHATZ Street Address (P.0. Box Numbar is Not Acceptable)

160 WEST FLAGLER STREET, SUITE 2200
MiAMI FL 33130

Ciy Zip Code

FL

8. The above nramed entity submits this staterment for the bﬁrbose of channgéritis régisiered offize or registered agent, or both,
in the State of Florida. | am familiar with, and accepi the obligations of registerad agent.

11, FILE HOWY1 Due by May 1, 2005.
~8ad Block 11 instructions for fee info.

SIGNATURE

Signalure, typed o bmiad name of registelad sgent and tia § spplicable T DATE

9. Capital Contributicns 10, Amount of Capital Contritzutions
as Shown on record. $380,000.00 in FLORIDA to date

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFI.CE.
NOTE: General Partners MAY NOT be changed con the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION Y ADDRESS CHANGES ONLY
DOCUMENT # CTREET ADDRESS
NAMI NRV/CAB MANAGEMENT, INC,
SIREET ADCRESS | 21 ALMERIA AVE CrY-S1- 2P
civ-si-zP | CORAL GABLES FL 33134 LI 8 62 g :
24 L p " T i
E:;L[W” — R ESDE-E0004-002 525,55
STREET ADCRESS CITY-§1-2IP
CITY-5T-2ip e
DOCUMENT # STRLET AQDRESS
NAME
SIRFET ADDRESS Chy-si-ze
GTY-5T-ZP ‘
DOCUMENS # SIRELT ADDRESS
NAME
STREET ADDRESS CITY-8F 2
CiTY-ST 2P o I
NOCUMENT # STREET ADERESS
MNAME
STREET ADDRESS CINY-SI- F
CITY-S1-2IP .
DOCLMENT # S
STRFET ADDRELS
HAME
STREET ADDRESS (ITY-ST-7IF
CITY-ST-2IP T

14. | hereby certify that the infgrmation
indicated on this report is

pﬁ with this [ili oes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further cettify thar the information
ceur;
the receiver or trusiee empdyereg to exgcut, is,

ignature shall have the same legal e ffect as if made under cath, that | am a General Partner of the limited partnership or
srequired by C@ter 620. Florida Statutes

SIGNATURE: -

stauAn’nl’ 'AND TYPED OR PRINTED OF SIGNING GENERAL PARTNER

Date Davturte Phone 4




