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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 3, 2004

RIVERVIEW ASSOCIATES LIMITED PARTNERSHIP
27300 RIVERVIEW CENTER BLVD., SUITE 201
BONITA SPRINGS, FL 34134

SUBJECT: RIVERVIEW ASSOCIATES LIMITED PARTNERSHIP
Ref. Number: AOQ0C00001341

We have received your document for RIVERVIEW ASSOCIATES LIMITED

PARTNERSHIP and your check(s) totaling $1750.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

On the affidavit an amount must be listed for the contributions.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 304A00014353
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) SUPPLEMENTAL AFFIDAVIT bF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSHIP

The undersigned Solel partners of RIVERVIEW ASSQOCIATES LP

» d

Florida Limited Partnership, executed this supplemental afTidavit filed pursuant to section 620,112,

Flarida Statutes.

The total amount of the capital contributions of the [imited partners is: $ 3 7 ‘L,; 534,

February s 2004 .

This __18thdayof

FURTHER AFFIANT SAYETH NOT.

Uncer penaltios of perjuiy [ declare that [ have read the foregoing and that the facts are true, to the .
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best of my knowledge and belicf. E -9
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John 8. McGarvey, Managing Member 2M
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Fcoes:

§7 per S1000, bused on additional
contributions

Minimum $ 52,50

Maximunt $1750.00

Nake cheche pay able to i torida Department of State and muil to:
Diviston of Corparations
P.O. Box 6327
TalHahassee, FL 32314
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