STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 ———— -~ Mar17, 2004 08:00 AM

DOCUMENT # A07376 Secretary of State
. ity
CEDARWOQOD APARTMENTS I, LTD.
. P/ )
Principal Place of Business Mailing Addrass
6954 AMERICANA PARKWAY 6954 AMERICANA PARKWAY
REYNOLDSBURG, OH 43068 REYNOLDSBURG, OH 43068
RS e T
Sute, Apt. #, erc. ' Suite, Apt. #, elc. 01142004  ChgLP CR2E003 (10/03)
ity & Siate T T Cyasae T, Py rumber - Apied For
. . i - 59-1926518 _ Not Applicable
zp Country o Couriry 5, Cetificate of Status Desired O ;“?@ﬁg} lﬁ:i:;ﬁona!
>6. Name and Address of Current Flfgjstered Agent . ’ 7. Name and Address of New Registered Agent ]
Name
C T CORPORATION SYSTEM _ : _ . i =
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.C. Box Numbar is Naot Acceptabile)
PLANTATION, FL 33324 e e — N N> Y
City - — o = = FL ’ ZipC:c.lde-rTiﬁ_

8. The above named entity submiis this statement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida. | arn familiar with, and accept
the obligations of registerad agent. . -

SIGNATURE . Do w S S e L nw

Signare, tyed r privled nama ol regristered agent ang y;le il 2pplicas'e. . . - L . . CDAYE . iecm L
9. Capital Contributions " - 10, Amount of Capital Contributions
as Shown on record. $205,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUS‘NESSV'I;:N'“TY WMUST 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.

i2. GENERAL PARTNER INFORMATION. R 13. ) . L ADDBESS. CHANGES OMLY L
DOCUMENT # M28000000497 STREET ADDRESS
HAME LEXFOQRD GP, L.LC. \/ ,
STREET ADDRESS | 6954 AMERICANA PARKWAY

CITY - §7-ZP (] adny
CHY-51-21P REYNOLDSBURG, OH 43068 . L N ,thr@qggﬂgéﬂamggam [ T
DOCUMENT ¢ 50 B AN YR B s Sk w1 W ) B TRl Thih T Yo s Yl w ]

STREET ADDRESS
NAME o
STREET ADDRESS

Tr-§T-
CITY-ST-2F . fv-st-2¢ } —
DOCUMINT § STREET ADDRESS
NAME - _ -
STREET ADDRESS CITY-ST-21P
CiTY-ST-2P o A "
DACLIMINT ¢ STREET ADDRESS
NAME ] ! . P TS
STREET ADDAESS P —
CITY-5T-ZP B L . T,
ENT # -

O0CUM STREET ADDRESS
NAME . . - S oE oS,
STREET ADURESS
CiTy.5t-ap . o . CifY -ST- 2P B e o PR
DOGUMENT ¢ §7RECT ADDRESS
NAME . .- - . L iroe
STREET ADDRESS

CITY-ST-2IP
CITY-51-21P . " R & A,
14, | hereby cerify that the Information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Stajutes. 7 further ceriify that the information

indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if mage under cath; that | em a General er of the limited partnership or
the receiver or trustee empowaered to execute this report as reduired by Chapler 620, Florida Statutes

e,
‘ Sam T 575 519
SIGNATURE: W’% WAMRA . rorrs_ VB 1 Taw vre f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GERERAL PARTNER Dt . . DayimeProme s

[ S VROV S S =

ey




