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

-

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham F g E E D
Secretary of Stata i
1999 DIVISION OF CORPORATIONS
88 DEC 28 AM 8:25
1. Name of Limited Partnership 1a.A1 43D1C)2(3UMENT # SECRET;\RY oF DIJ-\;E.
TALLAHASSEE. FLGRIDA
PALM PLACE APARTMENTS, LTD. AR ARCR R
Mailing Addres;s Principal Offica A;Jdress — 3 Date Formec“ or F“;-QB.WE*d 5a. capital Contributions as
Shown on record.
6954 AMERICANA PARKWAY 6954 AMERICANA PARKWAY 04/08/1983 $1.074,105.00
REYNOLDSBURG OH 43068 REYNOLDSBURG OH 43068 3a. Date of Last Repart ! ! )
U
8 us 10/02/1997 5b. Amauptof Carial
-~ Contributions in FLORIDA,
. . - M o 4. Stato or Country of Formatian to date:
2. Mailing Address 2a. Principal Office Address AL
Sufte, Apt. #, olc. Stits, ApL. ¥, etc, ] B &, FET Fombar = = E] Aoplied For
Ciiv & Sate ' ity & State = ] 58-2321097 (J Not Appiicable
] . ) N 7 - Certificate of Status Desired 3 $8.75 Additional
Zip Cauntry Zn Country Fee Requirad
8. Make check payakle ta: Dept. of State (See reverse side for fee infermation)
] 9_ t!\hrne and Addr;;ss of Current Registered Ageni: : ) — B ] i 10. If«;hanged, r;av; ﬁééiétered Ageﬂtléﬁca
Namne
GT CORPORATION SYSTEM —

Street Address (R.O. Box Number |s Not Acceptabla)

1200 SOUTH PINE 1SLAND ROAD

PLANTATION FL 33324 Sulte, Apt 7, aic.

Zip Code

<iy - . FL

104, Pursuanttothe pruvlslons of sections 520,1051 and 620.192, Florida Statutes, the above-namad limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changlng its registersd offica or ragistered agent, or bath, in the State of Florida, Such change was autharized by its general pariner(s). | hereby accept the appointment of registered
agent. | am famillar with, and accept the abligations of section 620,182, Florida Statutes.

SIGNATURE (Ragisterad Agant Accepting Appointment) DATE,

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11 . Na:pe(s) aof ;anaql Partnez{s) 11 a. (Do?lﬁg?a:: fPané%fGﬁzeBrgL(FﬁLﬁnngL@_ 1 1 b,’ City, State & Zip Code 1 1 C. D Regrsﬁfgber
LEXFORD GP, LLC. 6954 AMERICANA PARKWA REYNOLDSBURG OH 43068 M38000000497

SoOO=2 T4 2 v E-
~01/15/99--01098--001 .
k¥¥DR, 25 SRR, 5 L

. -

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12. |doheraby certify that tha Information supplled with this filing is valuntarily fumished and does not qualify for tha exemption stated in Section 118.07(3)(k), Florida Statutes. | refease the Division of

a Yith Section 119.07(3)(k) In the event that the information supplied is desmed exempt from public access. | further certify that the information Indicated on
ignature shall have the same legal effects as if made under path. | further cartify that [ am a Gensral Pariner of the limited partnarship, receiver or trustes

. - DATE _f 273 gg

this annual report is true e
empowered o executs this, ﬁ

CR2EQQ3 (8/98)

Typed or Printed Name of Ganezal Partner Signing Form Mﬁmw@iﬂﬁ_jaaﬁme Telephons, Number [Lﬂ[ 5’(5 7 //'—'g ) 93

0015145




