STAPLE CHECK HERE

—2002 UNIFORM BUSINESS REPORT (UBR) : o S0

DOCUMENT # A96000002425 o] FILED

1. Entity Name

RISMAN STUART RETAIL LTD. 02 HAR -6 PM 1:33
: “TARY OF STATE
Principal Place of Business Mailing Address T.(%E'E KE{}.\SSEE ’ FLDRLDA
24500 CHAGRIN BLVD.. STE 200 24500 CHAGRIN BLVD.. STE 200
BEACHWOOD OH 44122 BEACHWOOD OH 44122

T s AR

3118 South West Federal
Sute. Aot. #. etc.  Highway Suite, Apt. #, elc, DUE BY MAY 1, 2002
City & State City & State 2R Nmber ] JAepiedror
Stuart, Florida 34-1848245 Not Applicable
Zip ount Zip Country " . $8 75 Additional
. f .
34994 Paﬁ.m Beach 5. Certificate of Status Desirec E( Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RiSMAN' ROBERT R Street Address {P.C. Box Mumber is Mot Acceptable}
2730 SO. OCEAN DRIVE, SUITE 704
PALW BEAH FL 33480
. City FL l Zip Code
i
8. The above named entity submits this statemenit for the purpose of changing its registered office orregisterad agent, or both, in the State of Florida.
SIGNATURE —_ g =S pobruary 28, 2002
Signature, typed or printad name of registered agem and titla if applicabla. £ =" DATE
8. Capital Contributions $7 500.00 10. Amount of Capital Contributions 1t. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' * in FLORIDA to date. 0 _____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 genera! partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ROCUMENT # P96000102359 STAEET ADDRESS
NAME RISMAN RETAIL CORP.
streeT aporess | 24500 CHAGRIN BLVD., STE 200 QITY-ST-7P
cgv-s-z> | BEACHWOOD OH 44122
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-ZP
CiTY-ST-7IP
D NT
QCUMENT ¢ STREET ADDRESS
NAME.
STREET ADDRESS
CITY-ST-2IP
CriY-§T-2p
b
DCUMENT # STREET ADDRESS
NAME
STREET ADURESS
EIY-51-2IP
CITY-ST-ZiP
DOCUMENT #
acu STREET ADDRESS
NAME
STREET ADDRESS
AD CHY-S7-2IP
CTY-ST-2IP
MF
i STREE! ADDRESS
NAME -
STREET ADDRESS CITY-ST-2
CITY-ST-2IP° -

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reportis true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repon as required by Chapter 620, Florida Statutes

» Trustee

SIGNATURE: /f}’(\ﬂ P I D) February 28, 2002  (216) 464-5130
T 27 SIGRATURE AND TVPEIOR-PRINTEG NAME OF SONING GENERAL PARTNER Date Daytima Phorie #

av 1696100

CR2E003 (9/01)



