FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 » Name of Limited Partnarship

2. DOCUMENT #
A14194

RIVERDALE CENTER ASSOCIATES, LTD.

ILED
SECRETARY bF
DIVISION 0F F()I’PU?&ITI%NS

96 DEC-3 PH 3: 35

0 0
SR 1] /?C

Mailing Address

SUITE €50
PITTSBURGH PA 15212

Frincipal Office Aadrass

SUITE €50
PITTSBURGH PA 15212

3. Date Farmed or Hegisterad

03/23/1983

34. Date of Last Repon

10/05/1995

58, Capral Convibutions as
Shown on racord.

$1,800,000.00

4, swateor Country of Formation

Bb. Amount of Capital
Contributions In FLORIDA
to date:

Mailin dres Prm-::lpa?Sr dress g -
o
é K\C\a\nmu Sgkume_ 6(\@ Mu Quore. R ]1 Bm,OOO .
Suite, Apt. #, eic. Suite, Apt. #, elc. FEI Mumby
P P 6. 59‘1;3;8550 J Applied For
icable
City & State City & State Not Appls
7. Cariilicats of Status Desirad 0 $8.76 addiional
Zp Country Zip Counlry Fee Asquired
8. Make check payabie to: Dept. of State {Ses reverse side Jor fee information)
9, Name and Address of Current Registered Agent 1 0. If changed. new Registered Agant/Citice
Name
ARANSON, MICHAEL J.
575 SANMPER WAY Straet Address (P.O. Bax Number |s Not Acceptable)
THE SANCTUARY Suie, AL ¥, alc,
BOCA RATON FL 33431 - T

SIGNATURE (Registered Agem Accepling Appontment)

108 Pursuant 10 the provisions af sectiens 620 1051 and £20.192. Florida Statutes. the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statemant
for the purpose of changing its regislered oflice or regislered agant, or both, in the State of Florida. Such change was authorized by is general panner(s). | hereby accept Ihe appoiniment of regisiered

agent. | am famvl ar with, and accepl the obligalions of sachion 620 192, Florida Statutes.

DATE

A GENERAL PARTNER THAT IS A COHPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s} ol General Pariner(s) 11a. (Do“ﬁg}eﬁig’,ﬁ,iﬁ'},ﬁg’;“é%fﬁﬁ:‘nﬂs,s, 11b. City, State & Zip Code 11c. Doglengiesr:ﬁfliﬂber
REGP, INC. ONE ALLEGHENY CRT., # PITTSBURGH PA FB3000000049

minIminpedn
Lo -12212/ B--DlDElB"nlE
whERH, 25 BRRESTE, 25

T8 YO

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12

empowered Lo axecute this e

SIGNATURE

s required by chapter 620 Florida Statules.

| do hereby centify that the information supplied with this filing is valuntarily furnished and does not gualify for the exemption stated in Section 118.07(3Xk), Florida Statutes. | relsase the Division of
Corporations Irom any habilily of non-compliance with Section 113.07(3)(k) in the eveni that the information supplied is deermed exempt rom public access | further certity that the information indicatad on
this annual reporl is Irue and accurate and that my signature shall have the same legal efects as if made under oath. | further centity that 1 am a General Pariner of the limited partnership, receiver or trustee

Typed or Printed Name of General Pariner Sigring Fo'r@a'k& E E",ld’ﬂm m

i,

erallgﬁz o

Mhona Number C/IQ

CR2E003 (6/06)

3233-8F%0

O8N

\Q.C.G,P..I‘m. [P O

or-

0013228




