2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A14194 _
1. Entity Name : FIeED
. SSECRETARY OF STATE
RIVERDALE CENTER ASSOCIATES, LTD. S BIVISION OF CURPORAFONS
Principat Place of Business Mailing Address 00 HAR 20 PH 5= 53
ONE ALLEGHENY SQUARE. SUITE 650 ONE ALLEGHENY SQUARE. SUITE €50
PITTSBURGH PA 15212 PITTSBURGH PA 15212-5326
2. Principal Place of Business 3. Mailing Address HIIII“ Im ”l“ II Hml mll Im II'"I“M"" |\|“ I]l” I“” "I'
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2328550 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8_75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agent
Name
BURANDT' ROBERT B Street Address (P.C. Box Number is Not Acceplable)
1714 CAPE CORAL PARKWAY
CAPE CORAL FL 33904
City FL Zip Code

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 Fiorida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signaturg raguired when reingtating) DATE
9. Capital Coniributions $1 £00,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on recard. ! 1 . in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
SNOTE: General Partners MAY NOT be changed on the torm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
¥
oocument# | F93000000049
N REGP, INC. STREET ADDRESS
smeeTaboress | ONE ALLEGHENY CRT., #650 oTY-ST-2P oo ta-=s1te——1
omv-s-z¢ | PITTSBURGH PA ~04/03/00--01005 35
STREEY ADDRESS
NAVE Aa 1 7
STREET ADDRESS ! ory-5-2P {17
CivY-5T-4P "
M e - - -
DOCUMENT # ACORESS
NAME STREE n
STREET ADDRESS
e | N
Gy - ST-2P
DOGUMENT # J
STREET ADDRESS
NAME
STREET ADDRESS
CrTy-ST-2P
CITY-ST-2°P
DOCUMENT #
NAME STREET ADDRESS
Cry-st-2p
Cmy-ST-2P -
DOCUMENT #
. STREET ADDRESS
%3
STREET ADDRESS oTys.2p
CITY-ST-2P -

14. | hareby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify that the information
indicated on this report is true and accurgtd at my signature shall have the same legal effect as if made under oath; that  am a General Partner of the limited partnership or

the receiver of truﬁgwem exe eport as required by Chapter 620, Florida Statutes
s

SIGNATURE: __ SIGNATORE RECUIRED 3lnfoo w89
S S oS i e T v . i

CN . TN
~JT

CR2FNNA '4/A9)



