STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ASINUZ\L REPORT FILED T

Due By May 1, 2005 — Mar 01, 2005 08:00 AM

D g&?ﬂ ENT # 497000000823 Secretary of State
RISSMAN FAMILY PARTNERSHIP, LTD,
Principal Place of Business -_ 7 Mailing Address
10833 BAYSHORE DRIVE 10833 BAYSHORE DRIVE
WINDERMERE, FL 34786 WINDERMERE, FL 34786
R — [N
Suite, Apt. #, ete, Suite, Apt. #, elc. 02142005 Chg-LP CR2E00S (10/08)
City & State - City & State ~ 4. FErNumber ' Apphad For
59-3441204 Mot Apphcable
Zip Country Zip Country 5. Certificate of Status Desired | gg—ggq l.f;f:étionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RISSMAN CORP, A
10833 BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE, FLL 34786 - =
City FL ’ Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accepir
the obligations of registered agent. . ..

SIGNATURE _ - - .
Srgnature, typed or printed name of registered agent and Ihlg I applicable o DATE .
9, Capital Coniributions 10. Amount of Capita! Contributions
as Shown on recard. $990-00 in FLORIDA to date
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 pariner. s oaa
12. o GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES OMLY
DOCUMENT # P97000033438 )
STREET ADDRESS
HAME RISSMAN CORP,
STAEETADBRESS 10833 BAYSHORE DRIVE Cilv-5T-2p
Cmy-St- TP WINDERMERE, FL 34786 B}
DOCUMeNT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-21P B . G728 _ B
" DOCUMENT 2 SrAcET ADDRESS — HRURISS (g '
NAME B 0301 05-80032-008 141,25
STREET AODRESS
CITY-5T-2IP
CITY- ST-21P -
BOCLMENT/ STREET ADDRESS
HAME
STREET ADDAESS
CITY-5T- 2P CITY-S1- 21
POCUMERT # STREET ADDRESS
HAME L
STAEET ADCRESS Cily-s1-2IP
CHY-§T- 7P ’
DOCUNRAT # STREET ADDBESS
NAME _
STREET ADDRESS
oY -§T-21p ) ) bry-st-ze

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112073V}, Flarlda Statuies. | further certify that the nformation
indicated on this report is true and accurate and that my signature shidl have the same legal effect as if made under oath; that | am afGeneral Partner of the limiled parinership or
the raceiver or trustee empowered fo execute this report 28 requi Chapter 820, Florida Statutes

: Z/ZS’ o1 40735

Banydere P o

SIGNATURE: f 7

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




