2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000002229 ’

1. Entity Name

. FUED
RISLAKE APARTMENTS LIMITED PARTNERSHIP e TR e
By SION DF CORPORATIONS

Principal Place of Business Mailing Address OB ﬁPR 2 5 hH 3: 05

111 73RD AVENUE NCRTH 111 73RD AVENUE NORTH

ST. PETERSBURG FL 33702 ST. PETERSBURG FL 337025917
2. Principal Place of Business 3. Mailing Address “"{I” ml ll” || |“ I||” II““"” INII ml”ml ’II‘I ||" ’"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"34 13992 Not Applicable
Zi Zi — -
P Country 0 Country 5. Cerificate of Status Desired O $8'75 Addltronal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RlSMAN' W“'LIAM B Street Address {P.0. Box Number is Not Acceptable)

111 73RD AVENUE

ST. PETERSBURG FL 33702

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

NATUR

SiG URE Signalure, typed o printed namne of registered agent and titls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

9. Capital Contributions 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $7,500.00 in FLORIDA to date. $7,500.00 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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
Doc .
wenrs | P9BO000SBE28 T AOORESS
NAvE RISLAKE GENERAL PARTNER CORPCRATION
sreETaooress | 111 73RD AVENUE NORTH -2
crv-s-2¢ | §T, PETERSBURG FL 33702
DOCUMENT #
STREET ADORESS
NAME _
STREET ADORESS 1 DL}I_E'I l.ﬁ' -"E'I:-I% r E.I. —=="
o512 am-st-2» S/ Temi--01018--014
DOCUMENT # Wﬁ—*ﬂ% e e <
STREET ADDRESS
NAVE
CITY-57-2P
CITY-ST-2P
DOCUMENT #
NAME
CITY-S7- 2P
CITY-ST-2P h
DOCUMENT #
STREET ADDRESS
MAME
CAY-ST-2P
CIFY-§T-2P h
DOCUMENT #
= STREET ADDRESS
NAME -
STAEET ADDRESS G
CITY-57- 2P =
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report is true apeketTuratgdnd that my signatsresshall have the same legal effect as it made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empar peilite this report Afed by Chapter 620, Florida Statutes
‘ -~
SIGNATUF S 3 :4.. ; G_QIM@E@ Riila%e1 GeFeEalﬁ?artner Corporation 727-522-3998
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER =~ * f,‘gggl L RlSMEbwe 4 /1% /00 Daylime Phons #

CRZEN03 (9/99)



