2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #_ A14194

1. Entity Name I

RIVERDALE CENTER ASSQCIATES, LTD.

HILED

Principal Place of Business Mailing Addrgss 01 FEB 22 AM \0 05

gy  £166100

STONEWOQOD COMMONS |. SUITE 310 STONEWOOD COMMONS 1. SUITE 310
101 BRADFORD ROAD 101 BRADFORD ROAD ] (ECR }\RT (31' ST AR
WEXFORD PA 15090 WEXFORD PA 15090 S
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2328550 Not Applicatite
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
- - - e n “™ Edwwed D: Ging
BURANDT- ROBERT B Street Address (P.Q. Box mber is Not Acceptable)
1714 CAPE CORAL PARKWAY Mizner Grangd - Und j0B 2
CAPE CORAL FL 33904 See S.E. 5 ¥ pvenve :
City Zip Cod
) Beca Riton FL | 93§32
8. The above named entity submits this Satepfént for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, rypad of print; Istered agent title it applicable. {NOTE: Registered Agent signature required whan reinsiating) DATE
9. Capital Contributions = $1,800,000 00/ | 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL FARTNER INFORMATION 13. ADDRESS CHANGES ONLY

CR2E003 (11/00)

DocUMENT ¢ 1FG3000000049
STREET ADDRESS .
e REGP, INC. loy Bradford Rerd . S.ite 3l0
streeT ADDRess (ONE ALLEGHENY CRT., #650 CITY-ST-2P
onv-si-2¢  |PITTSBURGH PA Wexford , PA IS090
bl
OCUMENT # STREEY ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2iF ]
—— —
DOGLMENT ¢ COOoE= TEASl ro
b _ . STREET ADDRESS . - D »”ﬂl""r 1A= "Dr_
- D) [
STREET ADORESS CITY-ST- 2P #REFL2E, 20 RSG5
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2P
CITY-5T-2IP -
T
DOCUMENT # STREET ADURESS
NAME _
STREET ADDRESS CITY-5T-2P
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STAEET ADRESS . oo CITY-ST-2P .
CITY-ST-2IP ]

14, | hereby certify that the information supplied with thi

| . filing does nat qualify for the exemption stated in Secllon 119.07(310). Florida Statutes. | further certify that the information
indicated on this reportis true and accurate ged

v signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered t¢ executé ehort as required by Chapter 620, Florida Statutes

B : RECP & Bpncifvavu

T

SIGNATURE: 6%” 2T BECGRete, 1S bmeal fﬂbromqfﬁ_ﬂwl 124 /93 4-1380

sngﬁﬁs mn'rvven oR PR}«FD NAME OF SIGNING els%fnqg_ PARTNER Dateh Daytime Fhons #

& Debar b - U'j’ fresided




