2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ8000001005 FILED

1. Entity Name

. SECRETARY OF STATE
Principal Place of Businass Malling Address TALLAH fi SSEE, FLOR!DA
115 NW. 167TH STREET 115 N.W. 167TH STREET .
SUITE 300 SUITE 300
MIAMI FL 33169 " MIAMI FL 32169
2. Principal Place of Business 3. Mailing Address ”"II” |||| Ilm ’I”I Ilm I"" |Il|“||” Iml "l" I|"| |||I| ||“ ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
93 Not Appiicable
Zi i .
P Country Zip Country 5. Certificate of Status Desired O $875 Addlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRVPI MANAGER! INC. ‘ Street Address (P.O. Box Number is Not Acceptable)
115 N.W. 167TH STREET
SUTE300
MIAMI FL 33169 City FL | ZpCose
8. The above narmed entity submits 1his statement for the purpose of changing its registered office or registered agent, or botH. in the State of Florida.
SIGMNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
8. Capital Contributions ) 10. Amount of Capital Contributions EE 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, $11,583.00 in FLORIDA to date. A 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 13. ADDRESS CHANGES ONLY
OQCUMENT # Pgaommn 81 STREET ADDRESS » —_ . —
e NRVP! MANAGER, INC. 4nonng 135109 —— ¢
STELO0ESS 415 NW, 167TH ST, SUITE 300 av-st.r \ R IR L P
OIS |MIAMIFL 33169 - PRER163. 83 weprl53.83
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS :
P CITY-ST-2IP
CImy-S1-21f
DOCUMENT # STREET ADDRESS
NAME —_—
STREETADD(H?'/ ﬁ £nY-ST-2P h
ciry-s1- 4 P~ . . ' 9 /
DOCUMENT # [ 0 ST ADORESS / V \u J
RAME v 7 .
STREET ADDRES \ bl V4
GITY-ST- 2P 7 Giry-sT-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP GiTY-5T- 2P
DOCLIMENT #
STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP ciTy-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 shall have the same legai effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or Irustee gepowered to execute thif report as required by Chapter 620, Florida Statutes g Q .g-
- D
SIGNATURE: ¢ /4/ Q) LIS
’ / Daﬁ Daytime Phone #

4v 0685000

CR2E003.(11/00)



