STAPLE CHECK HERE

F Gk Ba S
<. . .LIMITED PARTNERSHIP N
UNIFORM BUSINESS REPORT quan) FILED

DOCUMENT # 296000002229 s 02 HAR -gﬁ PH 1: 33

1. Entity Name
. SECR ETARY OF STATE
RISLAKE APARTMENTS LIMITED PARTNERSHIP TALL AHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE | |

‘z
2. Principal Place of Business 3. Mailing Address DO NOT WRITE IN THIS SPACE

501 116th Avenue North 24500 Chagrin Blvd. #5007

Suite, Apl. #, etc. Suite, Apt. #, etc. )

DUE BY MAY 1
#2Q0

City & State City & State 4. FE| Number Applied For
St. Petersburg, Florida Beachwood, Chio 59- 3413992 Not Applicable

Zip Country Zip Country " ! IE( $8.75 additional

5. Cerlificate of Status Desired

33716 Pinellas 44122 Cuyahoga R e Fee Required

7. Name and Address of Gurrent Registered Agent

Name B
William B, Risman

TS o DO'—NQT"‘WRI:FEM i *"—W“ ~8ireet Address {P.O-Box Numberis'Not: Acceptable,’ =
| 501 116th Aven

IN THIS SPACE ue North

t
'

St. Petersburg }

City i FL Zip Cod93

16

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale Enf Fiorida.

t
{5" M :
g February 28, 2002

SIGNATURE
Signature, typed or printad nama of reglslerﬁ:l agent and titia if applicable.
9. Capital Contributions 10. Amount of Capital Cc’mtr‘sbutions ] 11. MAKE CHECK PAYABLE 10 DEPT. OF STATE
asShown on record.  $246,000.00 in FLORIDA to date. $246,000.00 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 ¢hanged on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | |

DOCUMENT # Risklake General Partner Corporatiof STREFT ADDRESS

NAME 501 116th Avenue North

STRECTADDRESS | St, Petersburg, FL 33716 CTY-S1-2P 10000=1 028201 ——3
CITY-ST-2IP ~{ 13 .-‘ 1 ,5[ .r’r] .l_.._[31 |‘1|:,_n1____n:23
E:,iléMEm STREET ADDRESS #*H’cbﬁr 00 #*eshr6, 2
STREET ADORESS O

CITY-ST-2P S

OOCUMENT # SIREET ADDRESS

NAME

| s | DO NOT WRITE

A

DOCUMENT #
o STREET ADDRESS I N TH IS S PAC E
STREET ADDRESS CITY-S1- 2P |
CITY-ST-21P o
DOCUMENT #
STREET ADDRESS DO

NAME .}
STREET ARDRESS . ; ¥

P GIrY-57-21P
CITY-ST-2P &
DOCUMENTI‘i STREET ADDRESS | T
NAME
STREET ADDRESS
e Ko CITY-ST-7P

14. | hereby certify that the information supplig
indicated on this report is true and agoe

aeired by Chapter 620, Florida Statutes
*

ping does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or

SIGNATURE: A.-‘_-.d February. '28,"*1’2002 26216) {464>5130--

R PRINTED NAME OF SIGNING GENERAL PARTNER Data R Daytime Phone #

CR2E003B (12/01)



