2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30413

1. Entity Name

RIVIERA PLAZA, LTD.

Principal Place of Business

10001 N. TAMIAMI TRAIL
NAPLES FL 34108

Mailing‘Address
10001 N. TAMIAMI TRAIL
NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 JW25 P47

i

SECRETARY OF STATE

oo

DO NOT WRITE IN THIS SPAGE

City & State - . City & State 4. FEI Number Applied For
B 65-0251505- Not Applicabte”
Zip Country Zip Country 5. Certificate of Status Desirad O $8'75 A_dditiona!'
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
NAI EWWDOCK' INC. Street Address (P.O. Box Number iz Not Acceptable}
10001 N. TAMIAMI TRAIL .
NAPLES FL 34108
City Zlp Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Fleriga.

SIGNATURE

J

Signature, typed or printed nama of registered agent and title if applicabia.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$600.000.00

10. Amount of Capita! Contributions
in FLORIDA tc date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

Tz GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
CLMENT #
oocy G00138900002 STREET ADDRESS
NAME WINFIELD & ASSOCIATES
STREET ADDRESS | 10001 N. TAMIAMI TRAIL CITY-ST-2IF
cry-57-7 - INAPLES FL 34108
00
CUMENT ¢ STREET ADDRESS
NAME
. STREET ADDRESS - CITY-ST-ZiP
CITY-ST-2P T - - o —
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P o
. DOCUMENT #.
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-5T-2P )
DOGUMENT # |
STREET ADDRESS
NAME
STREET ADDAESS OITY-57-ZIP 20000365023 fj'__E ——
Pl ~01./30/01--01109--004
- . SR Ak
DOCUMENT # STREET ADDRESS FHRHOCE. 25 WHIHSCE. 25
NAME =
r
STREET ADDRESS CITY-ST-2IP
CITY-ST-4p -
B

14. | hereby certify that the information supplied with this filing does

SIGNATURE:

da Statutes

A not qualify for the exermption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated cn this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered Lo execute this report as required by Chapter 620, Flori

GHr-SG3-3/ 70

Daytime Phaone #

CR2ED03 (11/00)

J¥  Siegimn

b



