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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR

AUTHORIZATION TO TRANSACT BUSINESSINFLORIDA. .~
1. : RIVIERA ASSOCIATES LIMITED PARTNERSHIP A _
' i (Name of limited partnership as it is in te home state) o ' PO —
2. = - L S R - —e ] A“}}c‘"—.‘;” ==
(If name is unavailable, name under which the limited partnership proposes to register or transact business in Florida; ¥~ PO
» must contain the word "LIMITED" or "LTD.") fp < ok =
% B
T O
5. Michigan 4. _ May 4, 2000 __ Zz. T
(State of Formation) (Date of Formation) o S~ “%T )
| %S %
5. David D, Eastman, Esq. — _ -
{Name of Registered Agent for Service of Process) - T
6. 2155.Delta Blvd., Suite 210-B . . = L
(Street Address of Registered Office) :c:; ';:?;;:;3
=
Tallahassee JFlorida 323 03 — C;'é :‘;’.«"’f%’a\ - —
(City) ' (Zip Code) = TE
e
7. Acceptance by the Registered Agent for Service of Process: % T -
W %\_ _ T £ =
(Agent must sign on this line) David D. Fastman %‘3 i T
8. 31550 Northwestern, Suite 110 . — e L
Farmington Hills, ML 48334 o T
(Address of registered office required in state of formation or, if not required, address of principal office.) R
9, NAMES OF GENERAL PARTNERS STREET ADDRESS , __
Riviera GPB.s LIC . 31550 Northwestern Highway, Ste. 110, .
Farmington Hills, MI 48323 o ;
M OUOGTVINYY -
1031550 Northwestern, Suite 110, TFarmington Hills, MI 48334 -
{Office where Names, Addresses and Contributions of Limited Partners are kept.)
11. The limited partnership will undertake to keep the records listing the addresses and capital contributions of the
limited partner or limited partners until the limited partnership's registration in Florida is canceled or
withdrawn.

CONTINUED




AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNER

Partnershi

BEFORE ME the undersigned personally appeared _ Ross H. Partrich JMember of the
- general partner of _ Riviera Associates Limited )

.4 (an)

limited partnership, hereinafier referred to as the "Parmership", who certifies as follows:
1. The amount of capital coniributions of the limited partners is $ 2,900, 000. 00_

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of
transacting business in Floridais $ _2 900, 000.00

that the facis stated herein are true and correct.

4th day of

Under the penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the contents thereof and
Signed this May, 2000
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Ross H. Fartrich General Partner L ST
ﬁ &{;'}
z %22
GOl
STATEOF___ iV CH {6 AN e o - o
EA
COUNTY OF_ @ AlCLAND o . & .
On this 4th dayof __ May . 2000 . =
Ross H. Partrich - = perso  nally appeared before me,
& who is personally known to me L o
(2 whose identity I proved on the basis of - e e o e e
Abbonif A, fox
(Notary Public Signdture)
" Bgﬁ?ﬁﬁﬁ& RUNTZ '
Story Pudbie, Vayme Couny
My Conumiesigy Exys %M
otary’s Prninted Narne) =
Seal

AC‘h'ﬁ; in O:.?Cfand &“‘nﬁt mz

My Commission Expires:



12.

(Mailing Address of Limited Partnership)

2
Under penalties of perjury I, being duly swormn, declare that T have read the foregoing and know the contents there@
and that the facts stated herein are true and correct.

L'-:fga‘:::"\
2P
@' Jﬁ‘g;f";:fn.
b L
Signed this__ 4th dayof _ May,,2000 . . _ : e ’&@;ﬂ
| » - B9
| B T
Ross H./Partrichy Member of Riviera GP, LLC, General Partner T
STATEOF _iN| <Hi6rv , L ) .
COUNTY OF _DAKLAND o o =
Ln
=
Onthis_ 4fh dayof _May, 2000 . . . = =R
s
-— T
Wl
Ross H. Partrich personally appeared before me, x> ‘fi%{:
E C_:-‘ 1,5 -
\ 5 S¢
QA who is personaily known to me = A
- B
=
U whose identity I proved on the basis of -

Heboad 40

(Notary Public Signature)
DECORAM D, RUNTZ
Hatary Pustie, Wayne County, k3
My Commiaslon Bxnirss Oct 12, 5400
(Notary's Printed Name)

ﬁc{\"?‘j o Cakfand (‘OMJv] mi-

Seal

My Commission Expires:




