FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT -
TO REVOCATION AND $500 PENALTY FEE FILED

LIMITED PARTNERSHIP
ANNUAL REPORT
Secrelary of State \l TARY OF (‘ P

1998 DVION OF GORPORATIONS 1 LR ASSEE, FLORCA
1. Name of Limited Paringrship 1a. DOCUMENT #

A14194 NI

RIVERDALE CENTER ASSOCIATES, LTD. A

Ft ORIDA DEPARTMENT OF STATE o - . .
Sandra B. Mortham j I“UV II AII II ' IIg

Malling Address Principal Office Address 3. Dato Formed or Aeg sterad sa. gﬁﬂ?" c?r? IIIIIEIIIIO”S a8
ONE ALLEGHENY SOUARE. SUITE 650 ONE ALLEGHENY SQUARE, SUITE 650 03/23/1983 $1,800,000.00
PITTSBURGH PA 15212 PITTSBURGH PA 15212 34. vale of Last Roport !
12/03/1996 "85, o ]
Contributions in FLORIDA
3 5 4, Sialo or Country of Formation to dale:
« Malling Address &. Principal Office Address - Lo
L |, 200,0600.%
Sulte, Apt. #, elc. Suite, Apl. #, etc. 6. FEI Number 0
Applied For
City & State City & Slale 59-2328550 L Not Applicablo
7. Centilicate of Status Dosired Ij $8.75 Additional
Zip Country Zip Counlry Fac Roquired
8. Make check payable to: Depl. of State (Seo reverse &lde for fee information)
., Nams and Address of Current Registored Agent 10Q. 1 changed, new Rogistered Agant/Oftice
Name
BURANDY, ROBERT B Street Address (F.O. Box Number Is Nol A hi
troet 0. i lahl
1714 CAPE CORAL PARKWAY cetfddiess (RO Boxtlomber s ot Recomal®) . .
CAPE CORAL FL 33904 Soie, Al ¥, 6 EHOHOEHD SRRz ——3
AR 02s |
iy “HFAESAT, r_ieL W

‘[Oa_ Pursuant to the provisions of sections 620.1051 and £20.182, Florida Stalules, the aboyve-named himited parlnership organized or registered under the laws of the State of Florida, submits this staterient
for the purposs of changing lts rogisiered office of rogistered agenl, or both, in the State of Florida. Such change was authorized by its genaral parlner(s). | hereby accepl the appeintment of registerod
agent. | am familiar with, and accepl tha ohligations of seclion 620.192, Florida Slalulos.

SIANATURE (Registered Agent Accepting Appointment) _ . . e DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PAFITI\I_EFISHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of Genera! Partner{s) 11a. (D‘Jﬁg{oﬁzgg):?gﬁgg%gi%&mﬁ;rs) 11b. City, State & Zip Code 11c. Doffniiﬂi,"ﬁﬂhm
REGP, INC. ONE ALLEGHENY CRT., # PITTSBURGH PA F93000000049

N_Qt9£ General partners MAY NOT be changed on this form; an amendment must be filed to change a general pariner.

42, 1dohereby cerily thal tha infermation suppliad with this filing is volunlarity furnished and does not qualify for the exemption stated in Saction 119.07(3){k), Florida Statutes. | release the Division of
Corporalions from any liability ol non-compliance with Soction 119.07(3)(K) in the event that (he information supplied is deemed exempt from public secess. | furlher cerily that the information indicaled on
this annual repot is tree an rato and that my signature shall have the same logal eflects as il made under oath. | urther cerlify that | am a General Parlner of the limited partnorship, reéceiver or truslee

empowered to execute rl as raquired b ler 620, Florida Statutes.
SIGNATURE 7/ Lo foregniy
Typed o Printed Name of General Pariner Signing Form C) e{h\c\ E E’,ﬁrx\m 5 ILg‘Q(t_b IMDaWAmo Telephone Number “/!D_Lb 33_ %c_‘? o0 .

CR2EQO3 (6/97)



