a1AHLE 'HRE o FIEME

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001005 _ FILED
1. Entity Name g1\ 2
: 3 -
NRVPE MANAGER, LTD. - 103 HAY.- -2 H"\ T 5 o
-~ .1.‘15- — - \.-
. ; v A A
—T 17 g g ot — i s ki
Principal Place of Business, "___ Cvo T -Mailing-Address* PR 18 N SE;,'__L &1 UEJQ A'; . . = 2
115 MW, 167TH STREET . “. -+ 115 NW, 167TH STREET P e uHLLff“f‘“ e DES | E’\ﬁdﬂ
squaoo . : s SUITE 300 : , ) ’
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. ite, . #, ete. :
uite Q etc . ‘ Suite, Apt. #, etc DUE BY MAY 1, 2003
City & Siate City & State 4. FEI Numper 5 083- Applied For
: 6 3498 ~ Not Applicable
Zp Country Zip ?OUﬂW 5. Certificate of Statug Desired | gg'gesq&?:‘;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—NRVPI MANAGER, INC. R -
115 NW. 187TH STREET Streset Address (P.O. Box Number is Not Accvptable)
SUITE 300 '
MIAMI FL 33169 Sy FREES

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name cf registered agent and utke if applicable OAYE
9, Capital Contributicns $11 583 m 10. Amcunt of Capital Comnbutlons | 11. MAKE CHECK PAYABLE TO FL, DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE {NFORMATION

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 changje a general partner.

T 7 GENERALPARTNERINFORMATION 7 il 13, = o <. ADDRESS CHANGES ONLY
= I wam T
DOCUMENT # P98000037161 STREET ADDRESS ‘ Far
NAME NRVP1 MANAGER, INC. L EeT Lo
steect aooness | 116 NW. 167TH ST., SUITE 300 — S
cinv-srzp [ MIAMI FL 33169 S
DOCUMENT # o STREET ADDRESS
NAME X : Y T Ml i s Sl |
STREET ADDRESS . : ERE -
CITY-ST-21P 05./02, !,13—~f]111?‘~—f 3 FlRT, 93
CITY-ST-2IP i
DOCUMENT # '
STREET ADDRESS
NAME
STREET ADDRESS | _ . e
CITY-S7-2IP -
DOCUMENT # STREET ADDRESS
NME
STREET ADDRESS
omy-sT-zIp
CITY-S7-2IP : R
DOCUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS oY-ST2
CITY-ST-21P S
BOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-S7-21P

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 legal effect as If made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required hapter 620, Florida Statutes

sienature: _ SIGZETURE REQUIRID +o/,

SIGi _URE ANDTYPED DR PRINTED NAME OF SIGNING GEN! LPARTNER Date Daytime Phone #

]

" 1v 290100

CR2E003 {10/02)



