2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 02, 2005 8:00 am

DOCUMENT # P97000064190 Secretary of State
RIVERVIEW APARTMENTS G.P., ING 02-02-2005 90035 022 ***130.00
Principal Place of Business Mailing Address
3320 NORTH KEY DRIVE 24500 CHAGRIN BLVD., #340
FORT MYERS, FL BEACHWOOD, OH 44122 5 ﬂ 0 0 9 4 8 8
e S (WAL NCACTCTET
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-3458758 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired AD ?8‘75 P}dditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I Name -
RISMAN, WILLIAM B e ij‘;berPtOGB' S‘iim?“‘w pre—
501 116 TH AVENUE NORTH treet ress (7.0 Box Number is Not Acceptable
ST. PETERSBURG, FL 33716 1515 Eden Isle Blvd., N.E.
) P €  St. Petersburg FL | % ?5?04

8. The above name:
the obligations of

Robert G, Risman.

SIGNATURE
&Meu of printed name of Wed agent and title If applicabla. (NOTE: Registerac Agent signature requirsd when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.0{] May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE csD O pelete TITLE [ Ghange [ Addition
NAME RISMAN, WILLIAM B NAME
STREET ADDRESS | 24500 CHAGRIN BLVD., #200 STREET ADDRESS
cy-si-2p | BEACHWOOD, OH 44122 CITY-§7-2P o
TITLE PTD [ peleie TLE [ change [ Addition
NAME RISMAN, ROBERT G NAME -
STREET ADORESS | 24500 CHAGRIN BLVD., #200 STREET ADDRESS
CITY-53-2IP BEACHWOQD, OH 44122 CIyY-ST-ZiP
TITLE VPD - ) O etete N LTI ) . - [J Change  [7] Addition
NAME RISMAN, ROBERTR NAME
STREET ADDRESS | 24500 CHAGRIN BLVD., #200 STREET ADDRESS
Ciry-S1-2iP BEACHWOOD, OH 44122 CITY-ST-ZiP
TITLE 0 petele TITLE O change (7 Agdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE J Dewete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2IP A
TITLE [ oelete TITLE [ Change [ Aduition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
12. | hereby certify that the informatj ng does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or sy accurate and thal my signature shall have the same legal effect as if made under oath: that 1 am an officer or director

of the corporation or the rge€i varédfto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta i } all pther like empowared.

Robert G. Risman, President 1/28/05 216-464-513

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytima Phona 4

IGNATURE AND TYPED




