PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED 3 FLLORIDA DEPARTMENT OF STATE -t o o
PARTNERSHIP Secretary of State ?— r‘: d"/ =<3
REINSTATEMENT DIVISION OF CORPORATIONS f;(—-,g fc; (‘2
o
= _ rﬁ
DOCUMENT # 5% T
- , A32240 ol g (RN
1. Name of Limited Partnership . - @
RIVIERA APTS, LID. - R
-
// 2%, o
300V g 2=
2. Pringipal Offico Address 3. Mailing Office Address >
1666 Kennedy Causeway 1666 Kennedy Causeway CR2E039 {11/05)
Suitg, Apl. #, ete. Suite, Apt. #, elc.
Suite 505 Suite 505 e B Bummens i B 10/25/1989
City & State Cily & Stats s ;
N. Ba Vill . . - FEI Number Applied For
y age, FL N. Bay Village, FL 65-0161793 Not Applicabie
Zip Countey Zip Counlry 6. e s
331 41 :’ us 3;3,1!41, US CERTIFICATE OF STATUS DESIREDD . .
8. Name and Address of Current Registered Agent
: 7. FEES:
Name
Robert F. Saland Flting Fee(s): $4114.25 for each year due this office.
Straet Address (P.O. Box Number is Not Acceptable)
1666 Kennedy CAuseway, Suite 505 Supplemental Fee(s): $88.75 for cach year due this office.
Suite, Apt. ¥, Eie. Penalty Feo{s): $500 for each year or part thereof [Imited
partnership revoked on our records
City State Zip Code
North Bay Village FL| 3314

9.
Florida Sistules.

Pursuant 1o the provisions of section 820, 1810 or 620.1809

SIGNATURE {Fegistered Agent Accapling Appaintmeant)

ida Statutas. | hereby accept tha appointment of registered agent. | am lamitiar with, and accept Lhe cbligations of Chapter 820,

QATE

lsdos

M \ {REGISTERED AGENT MUST SIGN;

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Name(s) of Genarai Partngris) Do e e o soomtors) City, Stato and Zip Cace 10a, | oo e
A.L. Riviera, Inc. 1666 Kennedy Causewa N. Bay Village, FL 595034
! Suite 505 Y Sy MRBeS o T8 han
0/20,/06—-0101E--012  +#3500, 0]
Riviera Housing Corp. 313 Congress Street Boston, MA 02210 F92000000061

L L] s

8729 /05— 0 01

;*TC‘ #3500, 0]

Z1zoan

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11.
lruslee empowere! Cuto

SIGNATURE

is report as required by chapler 620, Florida Statules.

| £o hereby certify that tha information suppliod with this liling is voluntasily fumnished and does not guality tor the exemplions conlained in Chapter 119, Florida Statutes. | release the Division of

Corporations irom fabiity ! non-compliance with Chapter 119, F.S. in the aven! that tha information supplied is deemed exempl fiom public access. 1 further centily that e information indicated
on this annuel repgdt s fuo MKCUMTB and that my signature shall have the same legal atlacts as il made unger gaih. | further certity thal | am a General Pasriner of the limited parmership, receiver or

DATE

2bdok

VU

Typod o¢ Printad Name ol General Parinar

%ing Form
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