STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT . FILED
Due By May 1, 2005

DOCUMENT # B04000000512 -~ 9005 MAY =6 PM12: 16
1. Entity Name
RLVVISTA PLAZA LP SECRETARY OF STATE
ZTALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
31500 NORTHWESTERN HIGHWAY, SUITE 300 31500 NORTHWESTERN HIGHWAY, SUITE 300
FARMINGTON HILLS, MI 48334 FARMINGTON HILLS, M 48334
oo R IR AR
Suils, Apl. #, atc, Suite, Apt. #, slc. 03212005 Chg-LP CR2E00A (10/03)
City & State City & State 4. FEt Number Apptied For
20-1932517 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired 0O ?g'gi l':?ed;“"“a'
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. — s ——y -
HOONSS 721 2ms

SIGNATURE I}E'»"D.:'."l'jf“—l:il|:'€g“"‘“n1},#? . .5.3!—\ —
DATE =

Signature, lyped or prinled name of registered agent and litle if applicable,

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $7.410,000.00 in FLORIDA to date.

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 fited to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ M04000005146 STREET ADDRESS
NAME RLV GP VISTA PLAZALLC
STREET ADDRESS | 31500 NORTHWESTERN HIGHWAY, SUITE 300 GITY-57-21P
CITY-51-2IP FARMINGTON HILLS, MI 48334
COCUMENT 7 STREET ADDRESS
HAME
STACET ADDRESS
CITY-ST-2IP
CITr-51-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADRAESS -
: CIEY-ST-21P T
CITY-ST-2IP
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST1-2IP
mCUNENT + SIREET ADDRESS
NAME
STREET ADDRESS (\
CITY-ST-2IP
CiTY-S5-1iP
14. | hereby certity that the i formation supplied with this filing does not gualily or thp exemption stated in Section 119.07(3)(¥), Florida Statutes. | furlher certify thal the information
indicated on this report iqrue and accurate pnd that my signature shall have thg same legal elfect as if made under oath: that | am a General Partnar of the timited partnershigo or

the receiver or trusiea empowerad 10 executk this report as required by Chapigf 620, Florida Statutes

39905 M0 95w

S’?NATURE AND TYPED CR PRINTED NAME OF SIQNING OENERAL PARTNER Daie Daytime Phone o

SIGNATURE:

\



