2004 FOR PROFIT CORPORATION

ANNUAL REPORT ,_ | FILED

DOCUMENT # P96000098628 Jul 07,2004 08:00 AM

1. Entty Name Secretary of State
RISLAKE GENERAL PARTNER CORPORATION

Principal Place of Business Mailing Address
501 116TH AVENUE NORTH 24500 CHAGRIN BLVD
ST. PETERSBURG, FL 33716 . #200

BEACHWOOD, OH 44122

JAUNEHRCAR SRR

07012004 No Chg-P CR2E034 (10/03)

DO NOT WR'TE lN THIS SPACE 4, FEl Number | | Apptied For

59-3413890 | Not Applicable

5. Certificate of Status Desirad [} gi-gg}lﬁfé“"“ﬂ

6. Name and Address of Current I|“=iga§is“ter'er:l Agent

501 116TH AVENUE NORTH DO NOT WRITE
ST. PETERSBURG, FL 33716 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Floriga. | am familiar wilh, and accept
the obligations of registered agent. R . ..

SIGNATURE i : . R . . iea
Signaturo, typed or printed name of registersd agant and title if applicable {NOTE Ragislerad Agent signature reguired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 tay Be n accordance with s. 607.193(2)(b}, F.S., the
Duo by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corparation did not receive the prior notice.
10.  OFFICERS AND DIRECTORS |
TITLE CsD
NAME RISMAN, WILLIAM B
STREET ADDRESS | 24500 CHAGRIN BLVD, #200 1
CITY-5T-2P BEACHWOQOD, OH 44122 B
TILE PTD UﬂBﬂDDiSSSS I
NAME RISMAN, ROBERT G 7 - =
STREET ADDRESS | 24500 CHAGRIN BLVD, #200 O7/07/04-80007-016 150.60
uni-§T-Z¢ | BEACHWOOD, OH 44122 |
g VD
NAME RISMAN, KATHY J

STREET ADDRESS | 24500 CHAGRIN BLVD, #200
iR -- TP BEACHWOOD, O 44122 DO NOT WR!TE

e ' IN THIS SPACE

STREET ADDAESS
Gy -5T-U8

TITLE

NAME

STREET ADDRESS
CITY. §T-2P

Tme

NAME

STREET ADDRESS
CITY-ST-ZP

12. { hereby cem{hy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recelver or frustee empowgrad to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaciiment with an addregs® ather like empowered.

SIGNATURE: _ - ~— . July 1, 2004 216-464-5130

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER &R HRECTOR Date Caytime Phone #




