2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A980000010086-

1. Entity Name /i 1
iyt HL BT
NEW RIVER VILLAGE PHASE |, LTD. o SECRETARY TF ¢y
SICH OF C0REaR T s

Principal Place of Business Mailing Address DO ﬂF‘R 28 QH 3: US

115 NW. 167TH STREET 115 NW. 167TH STREET
SUITE 300 SUITE %0
2. Principal FIDIace of Business . - . 3. Mailing Address .
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE |
City & State City & State 4. FEI ‘Number Applied For
. 65— D834 ? 2 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRVPY MANAGER’INC' Street Address (P.O. Box Number is Not A table)
Q. Box Nu ot Accep
115 N.W. 167TH STREET
SUITE 300 . _ :
MIAMI FL 33169 City FL | 27 Codo
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.
SIGNATURE
Signature, typed or printed nama of registered agent and tille f applcable {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $‘|’158,30000 10. Amount of Capital 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
ocuments | A98000001005
NANE NRVPI MANAGER, LTD. STREET ADDRESS
sreetsopress | 115 N-W. 167TH STREET, SUITE 300
CITY -ST-29 MIAML FL. 33169 GITY-T-2P
DOCUMENT # ADORESS
NAME
STREET ADORESS
. CITY- ST-2ZP
GITY- ST- 2P 401010 o Yoo | ml:""?.q__-.._l
DOCUMENT # . . ~05/26/ DD"‘DID“B""BDB
NV _ STREETADORESS RG220, 25 kS 2E. 25
STREET ADDRESS
CITY-51-2P
GIFY - ST- 2P
DOCUMENT #
NAME
STREET ADDRESS
CiTY-ST-2°P
CITy-51-2P
DOCUMENT #
EET ADDRESS
GY-57-2P
CyY-s1-2°P
OCUMENT # ADDRESS
NAME
STREET ADDRESS Y- ST 7P
oIty -S1- 2P
—
14. | hereby cestify that the information supplied with this.fiig does Nkt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicaled on this report is true and accurate and fét my signature have the same legal effect as if made under oath; that | am & General Partner of the limited partnership or

the receiver or trustes empowered to execute JHis report as required by Chapter 620, Florida Statutes

SIGNATURE: ___SIC @ATURE REQUIGRE v/ TRACY 4/4»7/

L SIGNrHE AND TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER Daytime Phone #

A
L4




