2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # L03000010068 ecretary of State
1. Entity Name .
04-30-2004 90081 008 ****50.00
NRPIl ASSOCIATES GP, LLC
Principal Place of Business Mailing Adcress
115 N.W, 167 STREET 115 N.W, 167 STREET "
STE. 300 STE. 300
NORTH MiAM! BEACH FL 331569 NORTH MIAMI BEACH FL 33169
i A B
S One SE 3rd Avenue su_ One SE 3rd Avenue MOORE CR2E083 (11/03)
Suite 3100 Suite 3100
Ci : : Cit Mi ', FL 33131 4, FEI Number Applied For
Miami, FL 33131 lami 3 V" §42 ‘-f:b/? \55/ Not Applicable
4 | ’ Z | 5. Certificate of Status Desired [} gg'gg..ﬁ?f dilional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - B - — Name " ' - - — o ——
{m ris Not Acceptable)
~ One SE 3rd Avenue
A | Suite 3100
Miami, FL 33131 FL | 2°Code

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

SIGNATURE
Signaturs, typed or primed name of registered agen and title i applicabla. {NOTE; Registered Agent signalure required when reinstating) DATE
* i . oo 1ty L

8. s MANAGING MEMBERS  MANAGERS l 10. ' 7 TIONS /CHANGES

e GgRA Vi TRACY O Detete e One SE 39 Avenue I Change L] Adition
NAME &g <A 5nj SE 20 0 f e Suite 3¥00

STREET ADDRESS STREET ADDRESS | 1

Ciry-sT-21P VeV / =2 Y3} CITY-ST-7IP Miam, 3313

TITLE O detete TImE Malan [ Change Mddiuon
NAME NAME { A . Cortnnsis (

STREET ADDRESS STREET ADBRESS | ONE S 3L A e S.J\{_E 3100

COY-5T- 2 av-St | MiAnA— [ 230

TITLE ’ J pelete TTLE |1 - - {(Jchange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-24P

THLE - 7 Detete TME F1Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CIY-ST-2IP

TILE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$1-2IP o ~

TIME {1 Delete TIMLE [ crange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | herehy certify that the infarmation supplied with this fifing does not quafify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report is true and accuzgte and that my signature shall have the same fegal eflect as if made under oath; that | am a managing member or manager of the
mited liability company or the recejwer O trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LRAN YL TRACY '/(/& Z{/’” 7 205 L5Y-/5 D7)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayhme Phone #
T




