2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

FILED
DOCUMENT # A96000002229 A1
1. Entity Name i
RISLAKE APARTMENTS LIMITED PARTNERSHIP
04 APR -5 AMI0: 43
Principal Ptace of Business Mailing Address
501 116TH AVENUE NORTH 24500 CHAGRIN BLYD #200
ST. PETERSBURG, FL 33716 BEACHWOOD, OH 44122
SRS e ITIRTE R TRERA
Sulte. Apt & ete. Sule, ApL # ete. 03102004  Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
59-3413592 Mot Applicable
Zie Country Zle Country 5. Ceriificate of Status Desired [ gi-;fqﬁ:‘:{‘,“""a'

6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent”

Name

RISMAN, WILLIAM B
501 116TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable}
ST. PETERSBURG, FL 33716

City FL Zip Code

8. 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. | am familiar with, andt accept
the okligations of registered agent.

SIGNATURE

Stgnature, typed or printed name of registerad agert and title if applicable. DATE

9. Capital Contributions 10. Amount of Cagital Contributions

as Shown on recorg. $246,000.00 inFLORDAtodate.  ¢045 gB4 .85

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.

PR ol T S WS R T WS L N | iy |

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PB6000098628
STREET ADDRESS
HAME RISLAKE GENERAL PARTNER CORPORATION
STREETADDRESS | 501 116TH AVENUE NORTH CTY-ST-7P
CHTY-ST-ZIP ST. PETERSBURG, FL 33716 - .{,'7!:'}.5:'!'*! :-3 ;5:':{—:”:'5!?‘!?::’ }:;f:i;— oy
— L G N E S TR AR TS R A R W 1 3 ST ST
STREET ADDRESS
NAME
STREET ADDRESS
M CITY-§7-2P
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-7IP
CITY-ST- 2P s
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-5T-7iF
CITY-ST-2IP e
DOCUMENT #
STREET AGDRESS
NAME
STREET ADDRESS CITY-ST-2IP
oy-S1-2IP -
DOCUMENT 4.
J - STREET ADDRESS
MAME
STREET ADLAESS CITY-ST- 218
CHY-ST-ZP .

14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatic;_n
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or lrustee empowered (o execute this report as required by Chapter 620, Florida Statutes

(216)

SIGNATURE: Zﬁ%ﬁ’w William B. Risman, Chaitman "”Ilo\{ 464-51

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Baytima Phere #

o

0




