2002 UNIFORM BUSINESS REPORT (UBR)

i

1. Entity Name

+  SHADETREE APARTMENTS, LTD.

DOCUMENT-# A12468

Principal Place of Business

(/O EQUITY RESIDENTIAL PROPERTIES TRUST
TWO NORTH RIVERSIDE PLAZ2A, SUITE 400
GHICAGO 1L 60606

Mailing Address

C/O EQUITY RESIDENTIAL PROPERTIES TRUST
TWO NORTH RIVERSIDE PLAZA. SUITE 400
CHICAGO L 60606

2. Principal Place of Business

6954 AMERICANA PARKWAY

3. Mailing Address
6954 AMERICANA PARKWAY

 FILED
02 AR 22 py 3 s

T

i

SECRETARY OF STATE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
REYNOLDSBURG, OH REYNOLDSBURG, OH 982207561 Not Aopicabis
. ‘ﬁz_éa)ﬁﬁ""'—_“ I.(I:(S)Kmy 43Z(i)p68 - —— e =] Sg%w A . B:-Certificate of Status Desired — [~ --'gg'gesq‘ﬂ:’;g“o"al' )

-7 6. Name ahd Addraas of Current Reglstered Agent

7. Name and Addresa of New Reglstered Agent — ~ ™

LEXIS DOCUMENT SERVICES, INC.
3953 W.W. KELLEY ROAD
TALLAHASSEE FL 32311

Name

Streat Address (P.O. Box Number is Not Acceplable)

1

City

Zip Cede

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

Signatura, typad or printad name of registerad agent and title if applicabla,

DATE

9. Capital Contributions
as Shown on record.

$1,738,685-00

10. Amount of Capital Contributions
in FLORIDA to date.

2358 ¢ £S

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MU
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

BE REGISTERED AND ACTIVE WITH THIS OFFICE.

12. GENERAL PARTNER INFORMASION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ M98000000497 STAEET ADDRESS
NAME LEXFORD GP LLC
streer aooress | TWO NORTH RIVERSIDE PLAZA, SUITE 400 ———
erv-st-ze | CHICAGO 1L 60608 o
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDAESS

CITY-ST-2IP
CITY-ST-ZP -~ ) st e iy o T o, — e T s i ea [l i |
DOCUMENT #

STREET ADORESS
NAME
STREET ADDRESS

CITY-ST-2F
oITy-s1-2P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADORESS CITY-ST-21P
QY57 2P -

B

DOCUMENT #

L STREET ADDRESS
NAME
;Q_JTREET ADDRESS CITY-ST-2IP
QTY-ST-2P -
DOCLMENT 4

STREET ABDRESS
NAME
STREET ADDRESS CITY-5T-
CITY-5T-ZPP o

4/9/02

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated 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 Pariner of the limited partnership or
the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: \%VB@%ZED

614-759-1566

T arfiten A TVRE ANCYYPEDIOR PRINTE] MAME OP $HGUIN G GRNERM: PARTNER

Date

Daytime Phone #

Iy 8989100

CR2E003 (9/01)




