FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
Sandra B. Mortham CRETARY OF STATE
DFVIQ{U‘*F nF F‘HPPP{AT[DHS

ANNUAL REPORT
Secretary of State

1999 DIVISION OF CORPORATIONS
930EC 28 AMIC: 20
1. Name of Limited Partnership ia, DOCUMENT # \){Yd:\'

A11892

/12
SHADOWOOD APARTMENTS I, LTD. VAR ORI

Mailing Addrass Printipal Office Addrass 3. Date Formed or Reglstered 5a. Capital Contributions as
Shown on record,
6954 AMERICANA PARKWAY ' £954 AMERICANA PARKWAY 12/31/1981 $850,010.00
REYNOLDSBURG CH 43068 REYNOLDSBURG OH 43068 3a. Date of Last Report ! :
1 01021’1997 5b Amount of Capital
Contributions :n FLORIDA
. . 4. State or Country of Formation to date:
2. Mailing Address 2a. Principal Office Addrass
FL
Suile, Api. #, etc. Suite, Apt. #, efc.
ite, Ap! C Pt #, @ 6. FEI Number - 11 Apglied For
City & State Ty & st 59-2207572 id not Applicable
. 7 . Certificate of Statue Desired N} $8.75 Additional
Zn Country Zip ) Country ", Fes Required
8. Maka check payable to: Dept. of Slate (See raverse side for fee information)
9_ err;e and Addr:;s l;f Cumrent Registered Agent 7 ] 1 o‘ lig d‘langqc_!, new ﬁeglslered Aganﬂoﬂ’-h-)e. .
Narmeg
C T CORPORATION SYSTEM S e PO B e
ress lumber ——
1200 SOUTH PINE ISLAND ROAD TIOE0Z T A 06 70 e
smm AP‘ # el L W Ny e P LA LVTN L
PLANTATION Fl. 33324 : , L ¥EERS2E. 25 *»**528 24
City Zip Code
. FL

10a. Pursiantto the provisions of sections 520.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registered undear the laws of the State of Florida, submits this statement
for the purpese of changing its registered office or regl < agent, or both, In the Stata of Flerida. Such change was autherized by its genaral partner(s). 1 heraby accept the appointment of registared

agent | am familtar with, and accapt the obligations of section §20.192, Florida Statutes.

DATE

SIGNATURE {Registered Agent Accapting Appolntmant)

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Addrass of Each General Pariner "
1a. po 11b. City, State & Zip Code MC. pecumont Number

11. Name(s) of Generat Parter(s) NOT Use Post Office Box Numbers)

LEXFORD GP, LLC. 6954 AMERICANA PARKWA REYNOLDSBURG OH 43068 M98000000497

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

2. 1dohareby certify that tha information suppnad wnh this fing 15 veluntarily fumighed and doas net, qua!ufy for tha exarnpucn stated in Section 119. a"{a)(k) Flarida Siatutes ! relem the DMsmn nf

§ gnature shall hava the same legal affacts as if made undar oath. i further certify that[am a Geweral F'arh'ler of tha limited partnership, receiver or trustes
empowerad to axecul S - gptar 620, Florlda Statutes.

DATE /o? ~R I3~ ?é/

SIGNATURE - - - N
1 LH D ‘!\ : DN Daytime Telephone Number. [9/9/67—; 5;252—3

Typed or Printed Name of Generat Partner Signing Form

CR2EQ03 (8/98)




