LIMITED
PARTNERSHIP
REINSTATEMENT

thegi
rq @
DIV \ D

F IDA DEPARTMENT OF STATE

3

A30413

DOCUMENT #

1. Name of Limited Partnership

RIVIERA PLAZA, LTD.

s\oliy

2. Principal Office Address

3. Mailing Office Address

4. Date Formed or Registered

“

10001 N. Tamiami Tr. Same To Do Business in Florida 7/23/90
Suite, Apt. #, ertc. Suite, Apt. #, etc. 5. FE! Number - | Applied For
65-0251505 "{Not Applicable
— - 6. £8.75 g cauired
City & State City & State CERTIFICATE OF STATUS DESIRED FX Ratittaneetlioni
Naples, FL
- - Ta. Capital Contributions as shown on Record:
Zip Country Zip Country
$600,000
— Thb. Amount of Capital Contributions in FLORIDA to date: l
B 8. Name and Address of Current Registered Agent $600,000
Name . H
I Naples-Lawdock, ..Inc. FEES:
[ ] 1.) Filing Fge(s): Computed at a rate of $7 per $1,000 on amount entered
I Street Address (PO B?x Number i? Not A?Gep}asnle) ‘fgr-{gba' mmu)leaﬂmg‘:lgmtltg ggﬁnge'se of $52.50 and a maximum of $437.50.
1 4501 Tamiami Trail N. . 2) Supplemental Fee(s): $88.75 for gach year due this office, beginning
- Suite, Apt. #, Elc. ' i i B WIth 1992 calendar year. ]
Suite 300 “33 Penalty Fee{s): $500 penalty fee for gach year repod form is definquent.
. - Note: if the amount entered in 7b is greater than amount entered in
City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
Naples FL 34103 and appropriate filing fee.

for the purpose of changing its registered office or registered agent, or
agent. | am familiar with, and accept the obligaticns of section 620.1

N

SIGNATURE (Registered Agent Accepting Appointment) By i/‘

apl

/Leo J. Salvatori, Pzas.

o R N i
Lsove-named limited partnership organized or registered under the laws of the State of Flarida, submits this statement
State of Florida, Such change was autherized by its general partnar(s). | hereby accept the appointment of registered

5/11/00

S 1}

A GENERAL PARTNER THAT IS A

PO ION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
10. Name(s) of General Pariner(s) (DoAr«?g;elst :Lizfgﬁzgeéztc'ﬁ’mﬂem) City, State and Zip Code - 10a. | P
Winfield & Associates - - 10001 N. Tamiami Tr.. Naples, FL 34108 G00138900002  __

AOm~

AR

ARsyoe
CERT

<59,

Y2740
5k 7
. .. 875

[l

b/

o

§

RE

oo I
-15/17/10
#2006
2000 32
~15/17/U
#¥%1 120

i

ZS1e32—-—4d
H--01 05—-002

25
ol RS
O~--01005--003

.25 skll2E. 25

=

(ne)

Note: General partner/s

1123'7.3i;7

MAY NOT be cnanged on this form; an amendment must be filed to change\'q/_[]e\wy{al partner.

11. 1do hereby certify that the information supplied with this filing is voluntanly furnished and does not quality for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(i) in the svent that the information supplied is deemed exempt from public access. | further certify that the information indicated

—

SIGNATURE

‘decurate and that my signature shall have the same fegal effects as if made under oath. | further certify 1hat | am a General Partner of the limited partnership, receiver or

an this annual report is trus
rustee emW ute this report as required by chapter 620, Flonda Statutes.

e _5/11/00

“Ydfin Winfield

Typed or Printed Name of General Partner

Signing Farm Telephone Number

CR2E039 (11/99)



