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Rislake Apartments Limited Partnership

A

-

. 1 e
0 5 \}#‘;; FLQR?DA DEPARTMENT OF STATE
P AI;.TTIEEQH!P fﬁ : A Katherine Harris
(i RirRs Secretary of State
l 7 Lﬁ%ﬁ I S DIVISION OF CORPORATIONS
DOCUMENT #

Ad000002429
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RISLAKE APARTMENTS LIMITED PARTNERSHIP

24500 Chagrin Boulevard, Suite 200

Beachwood, Ohio 44122
(216) 464-5130 - FAX (216) 360-0799
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Department of State Via Federal Express Delivery
Division of Corporations
Attn: Partnership Section
409 E. Gaines Street
Tallahassee, Florida 32399

Re: Limited Partnership Reinstatement

Ladies/Gentlemen:

Enclosed is the Limited Partmership Reinstatement for Rislake Apartments Limited
Partnership.

I am at this time requesting the reinstatement fee be waived as we did not receive the

Annual Report that was to be filed with your office. This resulted in an Administrative
Dissolution. Prior to this we have filed all our reports in a timely manner.

i IRt L

B e NSNS S e A W T

| also enclose a check in the amount of $526.25 for filing and supplemental fees.
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