STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

_Due By May 1, 2004 - Mar 17,2004 08:00 AM

DOCUMENT # A11892 Secretary of State
. Entity Name
SHADOWOOD APARTMENTS I, LTD. g 4 q
Principal Place of Business ) Maﬂ:‘né Addr-ess_ -
6954 AMERICANA PARKWAY £954 AMERICANA PARKWAY
REYNOLDSBURG, OH 43068 REYNOLDSBURG, OH 43068
s _{{ [ IN{JL UL ER RN
Suite, Apt. #, elc, Suite, Apt #, sic. 01052004 Chg-LP CR2EQ03 (10/08) - -
City & State - City & State T - 4, FEI Numb;r — - Applied Fc-!r- -1
- . . 89-2207572 Net Applicabie
Zip Country Zip Country 5. Certificate of Status Desiregd 7] feae.;fqﬁ:jéi;ﬂnnal
§. Name and Address of Current Regiistered Agent ' 7. Né_me angd A?idiress of New Hegistered Agent- A
Name
C T CORPORATION SYSTEM . R S
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number Is Not Acceptable)
PLANTATION, FL 33324 T =
City ” T - FL | z:;;(;ode =

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agen}, or both, in the State of ﬁorida. | am familiar with, and acc:e&
the cbligations of reglsiered agent.

SIGNATURE - : — - - S
Signature, iyed or peinted name of registered agent anc ltle It apoticable. . . ] . . L. . _DAIE | e s

9. Capital Contributions 10. Amount of Capital Contributions
&s Shown on record. $850,010.00 in FLORIDA to date

A GENERAL PAF-I'I'NEFI THAT IS A BUSINESS ENTITY MUST 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,

Tz, GENERAL PARTNER INFORMATION N B ] ~ ADDRESS CHANGES ONLY .
DOCUMENTE | M9BOD0000497 -

STRECT ABDRESS
NAME LEXFORD GP, L.L.C. \/ - L . . -
STREET ABDRESS | 6954 AMERICANA PARKWAY L

CiTY-5T-2P { Ao
OS¢ | REYNOLDSBURG, OH 43088 L A JBQG e _1:1 . ;
DOCUMENT ¢ STREET ADDRESS )
NAME . .
§TREET ADDRESS are-si2p
CITY-ST- 2P N Bl _
ODGUMENT ¢ STREET ADDRESS
NAME _ =
STREET ADDRESS _—
OITY-ST-2P -8t __ .
DOCUMENT ¢

T AD
o STREET ADDRESS - » o
STAEET AUDRESS Ty-S.2p
CmysT- 2P o -ST-
poctbvent ¢ .
o STREET ADDRESS
STRERS ADDRESS CITY-ST- 2P
CITY-ST- 7P B s . e
DOCUMENT £ ’

T
NAME STREET ADDRESS R . . - f e e
STREET ADDRESS o
cfy-st-21p N S

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(335\}, Flotidda Statutes. ! further cerlify that the information
Indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; 1hat am a G%\er? Partner of the limited parinership or

SIGNATURE:

the reseiver of rustee empowared to exegude this report as requ 4 I)_ ?
1
- 5 5192
L _ B

fred by Chapler 620, Fiorlda Statutes
S A /%ﬁﬂm L. POTTS _F‘EBVI 7 2004‘

_s[GNATﬁEE AND TYPED OR PRINYED NAME OF SIGNING GENERAL PARTNER . - L _ Daylima Prane #




