2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A14312 I
1. Entity Name SECRET{;;}_YED
Y OF STATE
*PALM PLACE APARTMENTS, LTD. DIVISION OF CORPORATIONS
230
Principal Place of Business Mailing Address 00 HAY - I PH 3: 52
6954 AMERICANA PARKWAY 6954 AMERICANA PARKWAY
REYNQLDSBURG OH 43068 REYNOLDSBURG CH 43068-4115
us us B
2. Principal Place of Business 3. Mailing Adcress H|I|I|||I|’ ”l" I|||| Nm ”l’”ll’ I‘l”l’l" Iml Ilm Iml I'l“ ’II'
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—232 1097 Not Applicable
Zip ' Country Zip Gountry 5. Certiticate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LEXIS DOCUMENT SEHVICES INC. Street Address (P.O. Box Number is Mot Acceplable)
3953 WW KELLY ROAD
TALLAHASSEE FL 32311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of ragistersd agent and ttia if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $1 071,105.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown cn record. ! 4 4 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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
ocument# | M9B000000497 STREET ADORESS
NAVE LEXFORD GP, LL.C.
sTreevanress | 6954 AMERICANA PARKWAY . —
CITY-ST-2P T T P e —
env-sr-2> | REYNOLDSBURG OH 43068 2000032586 4 -4
DOCUMENT # ' [ U A LR 12 e e
o STREET ADDRESS e i SO 7 o S
STREET ADDRESS
CiTY- ST-2P
Y- 5T-2P
DOCLIMENT #
STREET ADDRESS
NAVE
STREET ADDRESS
CTY-ST-2P
CTY-ST-2P
DOCUMENT #
NAME
STREET ADDRESS
CiTY-ST-2P
CITY-ST-2P
DOCUNEAT ¥
NAVE DORESS
STREET ADDRESS
= CITY-§T-2P
Cmy2sT-2P
oocy
MENT# STREET ADDRESS
NAVE
ADORESS CIY-§T-2P
CITY-§T-29 =

for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
ve the same legal effect as if made under oathy; that | am a General Partner of the limited partnership or
apter 620, Florida Statutes

14. | hereby certify that the information supplied with this filing does not guali
indicated on this report is true and accurate and that my signature sha
the receiver or trustee empowered to gxecute this report as required

24 April 2000 (4. 515. 5284

Date Daybmae Phone #

SIGNATURE:

= ams

Chrishne L. Galhion Manaaer of Genorza

s ey

=



