STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 Mar 18, 2005 08:00 AM

DOCUMENT # A07376 Secretary of State
1. Entity Name
CEDARWOOD APARTMENTS II, LTD.
Principal Place of Buslness;__ Mailing Address ]
6954 AMERICANA PARKIWAY 6954 AMERICANA PARKWAY
REYNQLDSBURG, OH 43068 REYNOLDSBURG, OH 43068
[ — (IR AR IEEIR
Sute, Aot #ele. o | Sule.Antfere | 02092006  CngLp CR2E003 (10/03)
City & State o o City & State ) T 4. FEl Number Applied For
. — 59-1926518 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired [ fesegfq Addtional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) ) T Name B
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Adaress {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324 B — o e
City S FL ij Code

8. The above named entity submits this statament for e purpose of changing its registered office ar registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ebligations of registered aget.

BIGNATURE S - . e —
Signalura, ypad or printed name of regisibred agent and tlie 1 spplicatle. - DATE
§. Capital Contributions _ 18. Amount of Capital Contributions '
as Shown on record. $205|000-00 In FLCRIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, © " GENERAL PARTNER TNFORMATION 13, - ADDRESS CHANGES QNLY
pclMiNts | M@sopoodoss? o - '
. STREET ADDRESS

HAME LEXFORD GP, L.L.C. _
STREET ADDRESS | 954 AMERICANA PARKWAY - S )
CTY-SI-ZF | REYNOLDSBURG, OH 43068 e VR L S
E:::é”mﬂ o STREET ADDRESS US.-"18!"@5‘8‘.@33"1'}5[.} bl.%i::- 35
STREET AQDRESS — —
P CITY-5T- 2P
DACUMENT £ STREFT ADCAESS
NAME
STREET ADDRESS U -
CITY-51-7P )

, DOCUMERT ¢ E— . STREET ADDRESS

Y NAME
STREET ADDRESS P
CITY-ST 7P
DACUMERT B

T REl
N STREET ADDRESS
STREET ADDRESS S
oY §7- 717
DOCUMENT # o T )
TREET AD

A STREET ADDRESS
STREET ADDRESS J—_— B
CITY-ST-7P

14. | hereby certify that the information supplied with {fis fling does not qualify for the exemption stated In Section 119.07(3)D), Florida Statutes. ! further certify that the information
ingicated on this report is true and accurate 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 frustes empowere 1o execute this report as required by Chapter 620, Florida Statutes M A R 1 2 ﬂ[] 5

SIGNATURE: S—#WN 271 {17 TAMRA L. POTTS 53&&71&519;

NATURE AND TYPED R PRINTED NAME OF SIGNING GEHERAL PARTNER - Date i Prcng ¥




