STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

it e

FILED

H

DOCUMENT #A11892

1. Entity Name
SHADOWOOD APARTMENTS I, LTD.

OQTMAY 1T PM 1:12
SzCRETARY OF STATE

Pringipal Place of Business

TWO N. RIVERSIDE PLAZA
CHICAGO, IL 60606

Mailing Address

TWO N. RIVERSIDE PLAZA
CHICAGO, IL 60606

TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TR T

Suite, Apt. #, slc.

‘ ©
Suite, Apt. n‘%. M\

2;; Phiima Pa:'l ey 04222007 Chg-LP CR2E003 (12/06)
City & State W:Qni\fa{;:, Lwd Ul:\:l-“:'d‘ City & State =~ 4. FEI Number Applied For
59-2207572 Not Applicabla
Zip Gountry Zp Gountry §. Certificate of Status Desired a ?3'75 Additional
ee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATICN SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (F.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed o printed name of ragistered ageni ang bite if 2pplicable.

DATE

FILE NOW!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER 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.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # MO6000005026

STREET ADDRESS
NAME EMPIRIAN LEXFORD GP 5 LLC
STREET ADDRESS | 26 PHILIPS PARKWAY CV-ST-2P
CY-ST-2F MONTVALE, NJ 07645
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P ]
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CTY-S7-20
CITY-ST-2IP o

IMENT #

Docu STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS MST
NAME
STREET ADORESS

CITY-ST-21P
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not ciualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
&

indicated on this report is rue and accurate and thAt my signature sh
or the receiver or trusiee empowered 1o exacute tiis report as required by Chapter 620,

SIGNATURE:

| have the same lsgal eftect as if made under oath; that | am a General Partner of the limited parinership

larida Statutes

SIANATURE AND TYPED CH PRINTED NAME OF SIGNING GENERAL PARTHER

‘ﬂ%&j(m

Daytime Phone 4

v




