STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

- DUE BY MAY 1, 2005

DOCUMENT # A96000001658

1. Entity Name

NEW RIVER ASSOCIATES, LTD,

) FILED
May 11, 2005 08:00 AN
Secretary of State

g = : o

L

Printipal Place of Businass

ONE SE 3RD AVENUE,, SUITE 3100
MEAMI FL 33131

Mailing Address

ONE SE 3RD AVENUE., SUITE 3100
MIAMI FL 33131

R - “ : e _
: S = :
Stite. Apt. #, ete. Suite, Apt. #, okc. 1ST MOCRE CR2E003 (10/04)
City & State ) City & State - 4. FE] Number Applied For
o= -- . _ ) 65"0700400 Mot Applicab.’:
Zp Country ap Country £, Cerlificate of Staws Desired O $8'75 A.dditlonai
B . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent =
Name:

NRD GROUP, INC.

ONE SE 3RD AVENUE., SUITE 3100

MIAMI FL 33131

==

Street Address (P.O. écx Number 15 Not Acceptable)

. I

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,

o AR

in the State of Florida. | am familiar with, and accept the obliganans of registered agent,

1, FILE NOW!!1 Due by May 1, 2005,

—_ i
SIGNATURE - = - - . N .
Signatiua, typed o pnsted narme of iepisleied agon andLik J applrably . DATE "1 - .5ee Blozk 11 instructions for fee infe.
& Capital Contributions 10. Armount of Capital Contributions
as Shown on record, _ $1A,300,000.00 = in FLORIDA tc dats. ) . .- . T Ty
A GENERAL PARTNER THAT 15 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 o change a general partner. -
12 7. GENERAL PARTNER INEQRMATION 13. . —.- ADDRESS CHANGES ONLY ~
DOGUMENT # POBCOCOTITER

STREET ADDRESS . 4
NAME NRD GROUP, INC. HOOODG365R50
STREET ADDAESS | ONE SE 3RD AVENUE., SUITE 3100 Gy S BT T -8 T -UIT e da
CUTY- 5T TP WMIAME FL 33131 : _
DOCUMENT ¢ SIREE] ADTRESS
NAME
STREET ADDRESS ST 2
Ciry- 572 - = -
P I - "
DOCUMENT # STREET ADDREGS
KANE HAES
STRRET ADDRESS .
Cly-1.21P — Lut-S1-2p
——— P —
DOGUMENT # STPEET AADRESS
NAME ‘ -
SIRETT ADDRISS -
oinY- 7 2P I L ’
BOCUMENT £ STREEY ADORESS
MAME
STRELT ADORESS A
CY-ST-2F - N Bl
1 — = i s o e — Z £l
DECUMENT # i‘ SIRELT ADDRESS
NAME ’
STREET ADDRESS | 4 e
oSt o _ 2 o e B )
14, {hereby certify that the infermation supplied with this filing doss not qualify for the exempiion stated in Sectien 119.07(3)(1), Florida Stawtes, | further certify that the information
indicated on this report is Yue and accurate 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
the receiver or trustes empowered 10 execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: ____ L. LN T -27-05
SIG_MURE AND IY?ED DR PRINTED NAME OF SIGNING GENERAL PARTNER — Cate Dayume Phone #
T o = .- : N =

—




