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“Janis K. Kujan

HONIGMAN -

(248) 566-8510

Honigman Miller Schwartz and Cohn LLP Fax: (248) 566-8511
Attorneys and Counsclors Jjkujan @honigman.com_

Via Fedex

February 25, 2005

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Re: RLV Treasure Coast LP
RLV Village Plaza LP
RLY Vista Plaza I.P

Dear Sir/Madam:

Enclosed for filing with your office you will find Supplemental Affidavit of Capital
Contribution of a Foreign limited Partnership for each of the above limited partnerships, together
with checks totaling $5,250.00 for your filing fees.

Upon filing, please return a filed stamped copy to me in the enclosed self-addressed
stamped envelope.

Thank you for your assistance in this matter.
Very truly yours,

HONIGMAN MILLER SCHWARTZ AND COHN LLP

anis K. Kujan
Paralegal

Enclosures
c: Shari Thakady (w/enclosures)
Alan M. Hurvitz (w/o enclosures)

OAKLAND.803187.1

32270 Telegraph Rd. - Suite 225 - Bingham Farms, Michigan 48025-2457
Detroit - Lansing - Oakland County



|23
Fl
*

-

SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FOREIGN LIMITED PARTNERSHIP

The undersigned general partners of RLV VISTA PLAZALP

__a{an) Limited Partnership, executed this
supplemental affidavit {iled pursuant 1o section 620,176, Florida Statutes. The total amount of

the capital contributions of the limited partners allocated for the purpose of transacting
business in Florida is: § 7,410,000.00

Signed this I5 day of _February

2005

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury, I declare that I have read the foregoing and that the facts are true,
to the best of my knowledge and belief,
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FEES: o

$7 per $1,000 based on the additional contributions
(Minimum $52.50 - Maximum $1,750.00)
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Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassce, FL. 32314
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