Rl Ll el AT T

. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  A98000001005 02 HAY -1 PH S: 08
1. Entity Name
LT Ao OF ST x TE
NRVPI MANAGER, LTD. SECRETARY: OF.STAT
TALLAHASSEE, FLORIDA:
N . PR T
Principal Place of Business Mailing Address
115 NW. 167TH STREET 115 NW. 167TH STREET
SUITE 30 SUITE 300
MIAMI FL 33169 MIAM} FL 33169
— S— T
Suite, Apt. #, etc. Suite, Apt. #, efc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65—0833493 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I} gi'gfql’:g;"o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
NRVPY MANAGER‘ INC. Street Address (P.Q. Box Number is Not Acceptable)
115 N.W. 167TH STREET
SUITE 300
MIAMI FL 33169 City FL | 2 Code

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

SIGNATURE

Signature, typed o printed name of registerad agent and litle if applicabla. DATE
9. Capital Contributions $11 583.00 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' * 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 13. ADDRESS CHANGES ONLY
D MENT #
OCUME P98000037161 STREET ADDHESS
e NRVPI MANAGER, INC. ol ./
sweet aoress | 115 NW. 167TH ST., SUITE 300 oY-SI.2P Vi~ DV UD
orv-st-ze | MIAMI FL 33189 “ B’K
DOCUMENT # j /
STREET ADDRESS k { -]
NAME o .\}%Diuﬂ \ a
STREET ADDRESS
CITY-§T-2P m (1)
CITY-ST-21P
MENT # — -
pocy STREET ADDRESS SOnas=sn=ayras——1
NAME = A O e
STREET ADDRESS e ] B N st d P 1T
CITY-ST-2IP FEeR0H, 05 %R, 03
CITY-§T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS U
CITY-ST-2IP o
DO
CUMENT # STREET ADDRESS
NAME
STREET ASDRESS -
CITY-ST-2IP =82
DOCUME
BT+ STREET ADDRESS
NAME
STREET ADDRESS )
CITY-ST-2P IIY-ST-2P

14. | hereby certify that the information supplied
indicated on this report is true and
the receiver or trustee empowered

jng does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
y signature shall have the same legal effect as if mads under oath; that | am a General Partner of the limited partnership or
rt as required by Chapter 620, Florida Statutes

. - £ 24 .
' SJI,V/W T '}965 - 150D

. N 45
SIGNATURE angAYPED OR PRINTED MAME OF SIGNING GENERALAARTNER 7 Date Daytime Phone #

SIGNATURE:

ORDNALMNN

I

CR2E003 (9/01)



